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THE INVOLVEMENT THE CENTRAL NERVOUS 
SYSTEM SYPHILIS* 


four years which have elapsed since the introduction 
salvarsan have been period rapid growth our knowledge 
syphilis. Perhaps the most important these advances have 
been the facts which have been determined and the new conceptions 
which have been introduced concerning the invelvement the 
nervous system the disease. The facts which have been estab- 
lished have affected chiefly our knowledge the two extremes 
the disease process. the one hand, examination the spinal 
fluid the primary and secondary stages syphilis has given 
new knowledge the very earliest stages the course the in- 
fection, while the discovery Noguchi and the spiro- 
cheta pallida the brain patients dying from general paresis 
has illuminated greatly our understanding the late stages. The 
determination these facts has added very materially the data 
which build conception the course the syphilitic infec- 
tion within the central nervous system, and has especially played 
revolutionary part the treatment patients with both late 
and early syphilis. this communication attempt will 
made outline our present conception the course the syphilitic 
process the central nervous system, and point out the signifi- 
cance this conception formulating rational therapy the 
various stages syphilis. 
Syphilis chronic infectious disease caused the spiro- 
cheta pallida. The disease starts local infection which rapidly 
becomes generalized, that during the late primary and early 
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secondary stage are dealing with true septicemia. The early 
period which this general distribution the virus occurs and the 
truly septicemic eharacter early syphilis have recently been 
established the valuable experiments Uhlenhuth and 
These investigators, means injections defibrinated blood 
into rabbits’ testicles, were able demonstrate the virus the 
blood sixteen out nineteen cases primary syphilis. 
many these patients the Wassermann reaction had not yet 
become positive. Twenty-seven out thirty-six cases early 
secondary syphilis also gave positive results. 
demonstrate conclusively the character the infection 
the early stages the disease and readily explain the wide 
dissemination the virus which occurs this period. 

If, then, secondary syphilis are dealing with massive 
infection the blood with the spirocheta pallida, would not 
expect that the nervous system would escape the wide dissemin- 
ation the virus which necessarily results, but would think that 
the meninges would also frequently become involved. Much 
evidence now hand that this indeed the case. has been 
known for many years that occasional patients with syphilis, 
especially those with the more severe skin manifestations, the 
marked papular and the early ulcerative skin lesions, suffered from 
extensive involvement the central nervous system during the 
first year the infection. Moreover, whenever occasional 
observer has become especially interested, has found affections 
the cranial nerves, especially the auditory and optic, fairly 
frequent occurrences secondary syphilis. Thus the University 
clinic Graz, and saw sixty-five cases 
involvement the auditory nerve the first year the disease. 
Hamburg examined the eye-grounds two hundred 
cases early syphilis; and found hyperemia thirty-eight times, 
neuroretinitis five times, and retinitis and retinal hemorrhage 
once. These observations were made long before the advent 
salvarsan. Many similar observations could quoted. They 
show how frequently signs involvement the central nervous 
system are found, carefully looked for, the secondary stage 
syphilis. The results the examination the spinal fluid have 
confirmed this conception that slight degrees inflammation the 
nervous tissues and its coverings are common early the disease. 

1903 Ravaut® examined the spinal fluid from one hundred 
and sixteen cases secondary syphilis and found abnormalities, 
slight increase cells globulin, per cent. these fluids. 
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further observations this character were, however, made 
until 1912, when number investigators reported the findings 
the cerebrospinal fluid cases early syphilis. The most 
extensive these observations are those Altmann and Dreyfus 
and Gennerich. Altmann and Dreyfus’ examined the spinal 
fluid eight cases primary and fifty-six cases untreated second- 
ary syphilis. Two the eight fluids from their primary cases 
showed cell counts eight and thirteen respectively; both these 
showed also excess globulin. the fifty-six fluids from un- 
treated secondary cases examined them, per cent. showed 
some increase cells globulin. Seven the fluids showed very 
marked changes, that is, counts between seventy-five and 
five hundred cells per cubic millimetre, with strongly positive 
globulin reaction and positive Wassermann reaction the fluid. 
These marked changes all occurred patients the late secondary 
stage. from the German Naval Hospital Kiel, has 
recently reported the changes the spinal fluid the early 
stages syphilis. His opinions represent the result very 
careful study the enormous material his disposal. exam- 
ined the spinal fluid sixty-three cases primary and ninety-seven 
cases secondary syphilis, and states that some period, either 
before during the treatment, per cent. these fluids 
showed some abnormality. the hospital the Rockefeller 
Institute 1912, Dr. Swift® and examined the spinal fluids 
twenty-two patients with untreated early secondary syphilis. 
Our findings, per cent. are much lower than 
those most observers, the discrepancy being probably due, 
part least, the fact that all our patients were the very 
early secondary stage. 

From the above observations evident that infection the 
central nervous system occurs large proportion cases 
secondary syphilis, possibly every case. Since know that 
only the exceptional case which subsequently shows involvement 
the late stages the disease, evident that many cases this 
infection must undergo spontaneous resolution. This keep- 
ing with the course syphilis elsewhere the body, and probably 
due the altered tissue reaction allergy, which develops during 
the secondary stage the disease the result prolonged contact 
between parasite and host. result this altered tissue reac- 
tion the secondary eruption disappears, and skin lesions may never 
manifest again, eventhough the patient remain entirely untreated. 
Moreover, skin relapses occur, they steadily change charac- 
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ter. The lesions are first almost universal, but with each relapse 
they become more localized, tend group, and involve deeper 
structures until finally the gummatous stage reached. Frequent- 
long period complete latency ensues between the secondary 
eruption and the development tertiary lesions. The process 
the central nervous system would seem very similar. Fol- 
lowing the initial inflammation, the organisms deposited the 
meninges during the period are usually destroyed, but 
some cases they remain latent, only rousing activity after 
period perhaps many years. other cases relapses occur 
during the second, third fourth year the disease. 

The description given above the ordinary course the 
syphilitic infection seen untreated poorly treated cases. 
The character the picture may, however, entirely altered 
the institution intensive has long been observed 
that cases primary syphilis, relapsing after unsuccessful attempts 
abortive treatment with mercury, were apt show very severe 
skin lesions. Similar observations have been common the re- 
lapses following inadequate treatment with salvarsan; the skin 
relapses are apt severe and ulcerative lesions are frequently 
seen the first year the infection. The explanation this 
phenomenon probably the failure development the natural 
defensive mechanism the body, owing the rapid destruction 
the main mass the infecting spirochetes. The prolonged con- 
tact between parasite and host necessary for the development 
the altered tissue reaction has thus been prevented. This phenom- 
enon increased severity the relapsing lesion, which seen 
the skin, occurs also the central nervous system. Soon after 
the general introduction salvarsan, reports began appear 
suddenly occuring paralyses cranial nerves, especially the audi- 
tory, patients who had received salvarsan. Many such cases 
have now been observed. They were looked upon first evi- 
dences neurotropic action the drug. now know that 
these nerve lesions are not caused salvarsan, but are the result 
active syphilitic meningitis with involvement the nerve trunks 
the process. The careful and extensive observations Gen- 
seem best explain the mechanism their development. 
They occur only inadequately treated cases early syphilis. 
these patients the main mass the infecting agent has been 
destroyed the remarkable spirocheticidal action salvarsan; 
this has, moreover, been accomplished rapidly that immunity 
the disease has developed the individual. small focus 
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which, safely tucked away the tissues the central 
nervous system, has escaped the action salvarsan, can, therefore, 
develop the susceptible host with great rapidity and severity. 
The spinal fluid these cases nerve relapse show very remarkable 
alterations. The cell count always high and may enormous, 
one our cases more than one thousand cells per cubic millimetre. 
The number cells the fluids these patients which is, 
rule, great greater than that seen tuberculous menin- 
gitis, shows clearly how active the inflammatory process the 
meninges. globulin reaction these fluids also positive and 
nearly all show strongly positive Wassermann reaction. The 
Wassermann reaction the blood is, however, frequently negative. 
This, then, the result which frequently follows inadequate and 


inefficient treatment early syphilis with salvarsan. The infection 


still persists and the conditions for the development latent 
meningeal focus may then more favourable than the patient 
had remained entirely untreated, since the rapid destruction the 
main mass the infecting organisms has led inhibition the 
development the natural defensive mechanism the body. Such 
unfortunate results are not infrequent patients with early syphilis 
who have received two three injections salvarsan and have 
then been discharged cured. Fortunately, they can easily 
prevented they never occur adequately treated cases. The 
brilliant results which can attained the intensive abortive 
treatment early syphilis are well illustrated the experience 
who the pasi four years has seen twenty cases 
re-infection, which, the light our present knowledge, usually 
regarded absolute proof cure. obtain uniformly success- 
ful results, the minimum amount treatment which can per- 
mitted cases early syphilis two courses salvarsan, each 
consisting six injections weekly intervals, combined with two 
courses twelve fifteen injections insoluble 
mercury, period not more than four weeks being 
allowed elapse between the courses treatment. 
remembered that the object achieved not only the healing 
lesions, but also the complete elimination the infection. Our 
present criteria efficient treatment are the return health 
the patient, the presence negative Wassermann reaction per- 
sisting for least two years after discontinuing treatment 
showing positive phase following provocative treatment, and 
the presence normal spinal fluid. Too much stress cannot 
laid the last these conditions. Every patient with syphilis 
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should lumbar-punctured and all showing abnormal cases 
findings should treated until these become and remain absent. 

The early infections the nervous system have been empha- 
sized and discussed length because their seeming importance. 
This importance arises from two very different causes; first, owing 
the unfortunate misuse salvarsan and the consequent occur- 
rence the type cases described above, this invaluable remedy 
has been severely criticized some quarters and the benefits which 
may achieved its proper use have thus been seriously cur- 
tailed; secondly, from the point view prophylaxis the late 
disastrous lesions the central nervous system, proper under- 
standing and control the infection the early stages would seem 
utmost importance. The best treatment tabes and 
paresis will always their prevention. 

Let now consider more briefly the later stages the syphilitic 
process the central nervous system. Following the disturbances 
the secondary period there usually occurs long period latency 
which the patient remains entirely free from symptoms, and then 
gradually suddenly the evidences late nerve lesion make 
their appearance. This period latency possesses great clinical 
interest and importance. active inflammatory syphilitic 
process can apparently proceed the central nervous system over 
period years and cause only the most trifling physical signs 
symptoms. one carefully interrogates patients with central 
nervous system syphilis, one cannot but impressed with the 
frequency with which history trifling but quite characteristic 
symptoms precedes the real onset the illness. Neurasthenia, 
fatigue, gastric disturbance, cold, occasional 
diplopia, are symptoms which frequently precede years the onset 
tabes dorsalis. has reported four patients with fixed 
dilated pupils their only evidence syphilis; after periods 
from ten fifteen years, during which other signs nervous 
syphilis were apparent, all four developed either tabes paresis. 
The frequency with which strabismus diplopia the onset 
deafness occurs the first sign cerebral syphilis well known; 
they may precede years the onset the disabling symptoms. 
The absolute necessity thorough realization the seriousness 
these premonitory signs and symptoms cannot too strongly 
emphasized. Examination the spinal fluid these patients will 
show the evidences active syphilitic process, and institution 
adequate treatment this stage will prevent the occurrence 
the later disastrous destructive lesions the brain and cord. 


: 
4 
q 
4 
4 
4 


ASSOCIATION JOURNAL 187 


The advent salvarsan has altered entirely our ideas treat- 
ment the late nervous manifestations syphilis. While under 
the older forms treatment marked improvement frequently 
occurred the group cases classified under cerebral syphilis, 
complete cessation the active process was rarely attained and 
the majority patients relapse subsequently occurred. These 
were the favourable cases; the great group patients with so- 
called parasyphilis, was the opinion many the best observers 
that antisyphilitic treatment did actual harm. 

Soon after the introduction salvarsan, reports the use 
this drug the treatment central nervous system syphilis 
began appear. Remarkable results were seen from the beginning 
most cases cerebral and spinal syphilis, but first the results 
obtained the treatment tabes dorsalis and general paresis 
appeared discouraging. further observations have been made 
and knowledge the amount salvarsan which can safely 
given has increased, this opinion has, however, been reversed, and 
almost all observers now agree that well marked improvement may 
result tabetics from treatment with salvarsan. 1911 Dr. 
Swift and began investigation the effect intraspinal 
injections serum patients with tabes dorsalis. serum used 
was obtained bleeding the patient shortly after intravenous 
injection salvarsan. method embodying the same principle 
has been described independently and Robert- 
and was used them the treatment few cases. The 
technique intraspinal injections serum described has 
since been quite extensively employed number other ob- 
servers, the concensus whose opinion seems uphold our original 
claims the value the method, and would now appear that 
this method have additional means attack obstinate 

cases. 

considering the results treatment tabes dorsalis, 
must clearly remembered that, while cerebral syphilis signs 
and symptoms frequently arise from mere mechanical disturbance 
function areas about the lesion, tabes dorsalis the physical 
signs the disease are almost always dependent actual destruc- 
tion the affected nervous tissue. Repair this tissue impos- 
sible, and, however efficient our treatment may be, can never 
expect restoration parts destroyed. The goal attainment 
which must therefore set before should the arrest the 
degenerative process. this must remove the cause, that 
is, the syphilitic infection. standard adequate treatment 


q 
4 
4 
| 
| 
q 
5 
4 


188 THE CANADIAN MEDICAL 


must, therefore, not five ten twenty injections salvarsan, 
nor certain amount symptomatic improvement lack im- 
provement the patient, but the removal from the patient all 
evidences active syphilis; that is, treatment must only con- 
sidered adequate when have obtained (1) arrest the pro- 
gress the disease, (2) negative Wassermann reaction the blood, 
and (3) normal spinal fluid. With the accomplishment this 
result there will occur the patient practically every case well 
marked subjective improvement with diminution complete 
cessation pain, and improvement general health and spirits. 

For the attaining this end the following scheme treatment 
appears, from our present experience, desirable: Before instituting 
treatment the spinal fluid should examined and the number 
cells, intensity globulin and strength the Wassermann reaction 
noted. preliminary course mercury mercury and potassium 
iodide probably advisable many patients, will frequently 
prevent the occurrence local Herxheimer reactions. Salvarsan 
may then given courses six eight intravenous injections, 
each 0-5 gm. the end such course the spinal fluid should 
again examined determine the exact effect treatment. 
satisfactory improvement has occurred, the salvarsan robust 
individuals salvarsan and mercury may continued. the im- 
provement has been unsatisfactory, the institution intraspinal 
treatment probably advisable. patients whom the disease 
rapidly progressing where vital structures appear endangered, 
the use combined treatment from the beginning may advan- 
tageously undertaken. 

absolute rules can laid down the length period 
over which intravenous injections salvarsan may continuously 
administered. This varies with the susceptibility the individual 
patient. has been possible some patients treat them every 
other week for year without unpleasant symptoms developing, 
but such intensive treatment only called for rapidly pro- 
gressing cases which are not responding promptly treatment. 
Usually advisable give from four six weeks rest after each 
course six eight injections, the individual injections being 
given every other week. Such courses may continued indefinitely. 

treating the condition tabes paresis the slow disappear- 
ance the abnormal constituents the cerebrospinal fluid should 
not cause for discouragement. one remembers that one does 
not cure patient with early secondary syphilis less than 
six months one year continued intensive treatment, should 
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not expect cure syphilis patient whom the disease has been 
firmly established for from ten fifteen years without corres- 
pondingly greater effort. This effort most certainly justified 
can obtain thereby permanent arrest the malady patient 
who has previously considered himself suffering from pro- 
gressive incurable disease. 
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PYELITIS COMPLICATION PREGNANCY 
AND THE PUERPERIUM 


Professor Obstetrics and Gynecology, University Toronto 


the past year have had the opportunity observing 

number cases which pyelitis complicated the course 
pregnancy the puerperium. late this subject has been 
studied many observers, and records show that 
much more frequent occurrence than was formerly supposed. 
condition which, not carefully looked for, easily missed, but 
which, when the possibility its presence recognized, can 
diagnosed with the utmost certainty. 

consideration some the points the etiology, 
symptomatology and treatment, should like direct your atten- 
tion, the hope that may hear the experiences those who have 
had opportunities observing cases, and that, calling attention 
the frequency the condition, some help may given the 
recognition cases which you may met with future. 

Most the text-books obstetrics make but short reference 
Yet have had opportunity observing ten 
cases during the past year the Toronto General Hospital. These 
were all fairly severe cases, calling for hospital treatment. There 
must considerable number minor degree which never reach 
the hospital wards. 

First, regards the period onset symptoms, have 
observed cases occurring the third, fourth, sixth, seventh and 
eighth months, and post-partum. general rule the initial 
symptoms occur during the latter half pregnancy, but some 
cases before that time. 

The nature and the severity the initial symptoms vary 
considerably. Sometimes the onset insidious, sometimes acute. 
rule the first symptom pain referred the abdomen, 
first not definitely localized, and often accompanied nausea and 
vomiting. Bladder symptoms, the form frequent and painful 
micturition, may may not present. experience they 
are frequently absent. The temperature usually raised one 
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two degrees, and the pulse rate increased. cases the disease 

ushered with distinct rigor and temperature 103° 104°. 

Usually the course day two the pain becomes more 

definitely localized one both renal regions, more usually the 

right. other instances the onset more insidious, beginning 

with malaise, slight lumbar pain, and slight elevation 
ture. still others, bladder symptoms may prominent from 
the beginning, and diagnosis cystitis made. Later renal 
symptoms manifest themselves. These may cases where the 
infection ascending one from the bladder. 

first there may little pus detected the urine 
macroscopically, but microscopic examination practically always 
reveals the presence pus cells and organisms, and these latter 
can grown culture media. 

From the beginning there usually quite distinct renal tender- 
ness, elicited deep palpation, and this experience 
sign which great reliance can placed. The kidney not 
always distinctly palpable, especially the acute stages, when the 
abdominal muscles are sometimes boarded. the ordinary case 
there never any great enlargement the organ. 

vaginal examination there usually, but not invariably, 
distinct tenderness palpating the bladder through the anterior 
fornix, and often the ureter the affected side can felt 
distinct cord running round the lateral fornix towards the bladder. 
usually distinctly tender. 

Cystoscopic examination may reveal the presence cystitis. 
The affected side indicated the pouting and redness the 
corresponding ureteral opening, and the flow turbid urine 
from it. Catheterization the ureters establishes the diagnosis. 

Differential Diagnosis. the cases with definitely localized 
renal pain, bladder symptoms and pus the urine, the diagnosis 
presents little difficulty. Still, many those cases have been 
missed the past simply from want knowledge the fre- 
quency with which the condition present pregnancy. 
cases where the onset acute, with severe generalized abdominal 
pain, nausea and vomiting, distension the abdomen, high tempera- 
ture and quick pulse, the differential diagnosis more difficult. 
believe this condition pyelitis common pregnancy 
that when pregnant woman presents those symptoms the 
first thing think of, and with this mind usually possible 
make definite diagnosis from other acute abdominal conditions. 
Many such cases have been diagnosed the past appendicitis, 
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perforated gastric ulcer, intestinal obstruction, empyema the 
gall-bladder, and forth, and operations undertaken without, 
course, any relief. patient with pyelitis has not the typical 
abdominal look, with drawn face and anxious expression, which 
constantly present those other conditions. careful examina- 
tion the abdomen will show the tenderness most marked 
the renal region, that can elicited pressure from behind 
over the lower ribs. Examination catheter specimen urine 
reveals the presence pus cells and organisms, usually coli. 
Careful inquiry into the nature the pain often elicits the fact 
that tends radiate downward towards the urethral orifice. 
there still doubt careful cystoscopic and ureteral examination 
will usually clear the matter up. 

most those acute cases there distinct leucocytosis. 
own series varied from 10,800 18,000; and this what 
usually met with. 

When the case begins acutely with distinct pain the renal 
region, often increased deep inspiration, the condition has 
differentiated from pleurisy pneumonia. This may not 
easy the initial stages, but usually the course twenty-four 
forty-eight hours can recognized. What may termed the 
chronic cases, with somewhat indefinite lumbar pain, slight eleva- 
tions temperature and general malaise, may easily missed 
unless careful palpation the renal region carried out, and 
and bacteriological examination the urine made. 

When the condition arises the puerperium differential 
diagnosis from other forms bacterial invasion must made. 

Before saying something about treatment let look for 
little the explanations offered account for the frequency 
pyelitis complication pregnancy. The connexion between 
pyelitis and pregnancy was first pointed out Bayer. is, 
course, not disease peculiar pregnancy, but pregnancy appears 
some way other determining factor its production 
and various theories have been advanced account for this. 
the first place must remember that pyelitis more frequent 
the female than the male, and this applies children well 
adults, pointed out John Thompson and others. also 
know, from clinical experience, that cystitis much commoner 
the female than the male. due the shortness and the 
large size the lumen the female urethra, and its proximity 
area whence coli can readily reach it. This organism has 
been demonstrated the urine women with symptoms 
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Williams and Wallace found coliform 
organisms one-third normal female urines. The specimens 
were obtained intraperitoneal puncture the bladder, thus 
avoiding urethral contamination. only per cent. normal 
cases men have these organisms been found. Engelhorn examined 
the urine thirty-five pregnant women, and found sterile 
only fourteen. ten only the twenty-one cases which 
was not sterile were there symptoms cystitis. Opitz, 
systematic bacteriological examination one hundred and sixty 
cases pregnancy, found bacteria the urine two-thirds 
them, pyuria only one-fifth. commonest organism was the 
coli. Weibel, examination one hundred pregnant women, 
found contrast other writers that the colon bacillus was less 
often met with the bladder and urethra than other organisms. 

There are thus possibilities organismal infection the pelvis 
the kidney ascent those organisms can occur. generally 
conceded that ascending infection from bladder pelvis does 
some instances occur, not probably along the mucosa the ureter, 
but rather through the lymphatics its wall. This ascent 
favoured dilatation the ureter from any cause, and con- 
sequent stagnation urine. Such conditions are found the 
course pregnancy. Post-mortem examination women dying 
the later months pregnancy shows that considerable 
number there dilatation the ureters. Olshausen found 
twenty-five out thirty-four pregnant women, Lohlein eight 
out thirty-two, Polak thirty-five out one hundred and thirty. 
This dilatation more common the right than the left side, 
due possibly the right obliquity the pregnant uterus, and con- 
sequent pressure the right ureter its right border. con- 
junction with this find that right-sided much commoner than 

Dilatation the ureter and stasis have been demonstrated 
clinically means pictures taken after the injection 
collargol into the renal pelvis. Weibel found sixty-two out 
one hundred pregnant women whom examined this way. 
thirty-three these there was obstruction catheterization: 
seven the ureteral orifice, and the others the pelvic portion, 
within cm. the bladder. Obstruction may due muscular 
spasm, flexing and bending the course the ureter, swelling 
the mucosa, displacement and bending the large uterus, 
dislocation and change shape the bladder the uterus and 
foetal head. 
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But, granting that ureteric dilatation etiological factor 
the production the disease, does not follow that the infection 
always ascending one from the bladder. Such dilatation, 
with stagnation urine, favours the invasion the kidney and 
ureter organisms carried the blood stream, conveyed the 
lymphatics from other organs, such the intestine. held 
many observers that the two latter are the commonest routes 
infection. Hess, experimenting rabbits, found that could 
induce pyelitis ligation the ureter, and the introduction 
coli into the blood stream. 

Conditions favouring the invasion the lymphatics blood 
stream the coli during pregnancy are the frequency obstin- 
ate constipation, and very often the lowered resisting power the 
patient, owing subacute toxemia. not uncommon 
find albumin and casts the urine those patients. They were 
present four cases, and one there was such degree 
necessitate termination the pregnancy. 

Franke found that animals treated with opium showed coli 
bacteria the mesenteric lymphatic glands four five 
after, although they had not complete intestinal obstruction. 
has shown that the lymphatic vessels the ascending colon and 
cecum pass the capsule the right kidney. The direction 
the current from the intestine the kidney. Stahr has 
found lymphatic connexions from the capsule the kidney the 
kidney itself, that the connecting chain from the mucous mem- 
brane the large intestine the kidney substance complete. 
The ascending colon has short mesocolon, which distension 
the intestine unable cover its whole circumference, that its 
posterior surface has space free from peritoneal covering. 
the left side the descending colon much more movable, has 
longer mesocolon, and when completely distended still covered 
peritoneum, that this side the serosa-free surface the intestine 
does not lie anywhere upon the kidney, its pelvis the ureter. 
The significance this, the nearness the cecum and the more 
frequent occurrence pyelitis the right side has been pointed 
out Mirabeau. found that coli infection only which 
prefers the right side. This, when considered connexion with 
the anatomical relations, favour the lymphogenous origin 
the condition direct transition from the intestine. 

Nature the Infecting Organism. the great majority 
instances the infecting organism one the coli group. was 
present all cases, pure culture eight, associated with 
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Gram-positive diplococcus one, and with staphylococcus 
another. Bacteriological examination those last two cases 
showed pure culture coli the later stages. Williamson 
and Barrie described fatal case where the paratyphosus was 
obtained pure culture from the right kidney. There were 
abscesses throughout the kidney cortex, indicating blood infection. 
Swift found the coli pure culture seventeen cases which 
examined. addition the coli, found staphylococcus 
albus, streptococcus and gonococcus present some cases. Von 
Albeck found the coli pure culture seventy-six out ninety- 
two cases pregnancy pyelitis. The possibility tuberculous 
infection must course not overlooked. one cases 
the patient was suffering from phthisis, but the infecting organism 
the urine was the coli. case with considerable amount 
pus the urine the organism almost certain coli 
the reaction acid. pure tuberculous infection will, course, 
give the same reaction. 

Treatment. Fortunately, although the onset the symptoms 
may very alarming, the condition usually amendable medi- 
cinal treatment, and only rare instances does the pregnancy 
require terminated, the kidney interfered with surgically. 
There are four main lines along which treatment may directed: 
(1) Adminstration urinary antiseptics; (2) the administration 
alkalies cases coli infection; (3) the use vaccines; (4) 
catheterization the ureter and the flushing out the pelvis the 
kidney, the application some germicide it. 

the cases which have located good results have 
followed from the use one more the first three methods. 
none have had resort the fourth. the first instance 
urinary antiseptic usually administered, and have found uro- 
tropin the most effective. From study the literature this 
seems very general experience. generally given 
doses grains thrice daily, and may combined with 
minims tincture hyoscyamus there bladder irritation. 
Meantime careful examination the urine made, its reaction 
determined, and the organism identified. the latter pure 
culture vaccine made. the reaction the urine acid, and 
improvement results from the urotropin, the latter discon- 
tinued, and the administration potassium citrate begun; 
grains every four hours are given first, and this increased 
grains time until the urine alkaline the time voided. 
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every four hours before this can effected. Usually when alkalin- 
ity has been established the patient begins improve. not, 
the autogenous vaccine, which has been prepared, given, the initial 
dose being usually 100 millions. This repeated every four 
five days, the subsequent doses being 200 millions. 

know way which one can tell beforehand which 
those three methods likely succeed any particular case, 
and adopt them simply matter convenience and order 
save time. The only disadvantage urotropin that have seen 
that occasionally produces strangury, where previously 
bladder symptoms had been present. 

there not marked improvement one other those 
methods cystoscopic examination ought made, and the 
affected ureter ureters catheterized. The pelvis the kidney 
can then gently flushed with normal saline per cent. 
solution silver nitrate, per cent. argyrol applied. The 
catheter may allowed remain the ureter for some hours 
facilitate drainage. 

all cases the diet should bland one, quantities fluid 
should drunk, absolute rest bed must enforced, and the 
semi-prone posture the side opposite that affected maintained. 
Purgatives should freely given. 

only after thorough trial the preceding methods 
out result that interrruption the pregnancy should considered. 
When this resorted rapid improvement follows. 

Some cases the production pyonephrosis and 
pyelonephritis. such some operative procedure must carried 
out, either incision and drainage complete removal the affected 
organ. 
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THE EARLY DIAGNOSIS GASTRIC CARCINOMA 
COMPARISON CLINICAL AND ROENTGEN METHODS 


Boston 


the stomach to-day presents itself horrible re- 

proach the medical profession. Many thousands are dying 
annually this disease, and still continues the most deplor- 
able condition the digestive tract, spite our wonderful 
modern surgery, and spite the refinements physical diagnosis. 

recognized to-day that the only hope for the future lies 
surgery applied early enough before there much local extension, 
and before there are any metastases. Time and time again 
have heard the late Maurice Richardson make the statement 
that per cent. his inoperable cases gastric cancer might 
have been cured operation had only been done early enough. 
Early operation, however, means early diagnosis; and here 
where the difficulty lies. The ability use our modern surgery 
effectively depends entirely upon pushing the present limits 
diagnosis farther back. 

The old criteria upon which the diagnosis cancer the 
stomach was based, namely, twenty-four hour food stasis, blood, 
and palpable tumour, are quite worthless far the effective 
application surgery concerned. The cancer here practically 
inoperable—at least all that can done relieve symptoms 
obstruction palliative operation; some extremely favour- 
able cases partial resection may stay the progress the disease for 
while. 

Even with more refined clinical diagnosis, with the recognition 
micro-retention, decrease acidity, presence lactic acid and 
Oppler-Boas bacilli, and occult blood the stools,—when all 
these are found, the clinical diagnosis perhaps early but the 
cancer not. the time recognizable these methods, 
already late, and the question radical cure very doubtful. 


Read the annual meeting the Canadian Medical Association, St. John, N.B., 
July, 1914. The paper was illustrated with lantern slides. 
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The newer methods chemical examination the stomach 
contents, such the glycyl-tryptophan test and the phospho- 
tungstic acid reaction Wolff, give results which are unstable, 
and upon which firm foundation can laid. The same true 
the present status the serum tests for cancer, such the 
hemolysis test and the modified Abderhalden reaction. Even 
positive, the latter give hint the location the trouble. 

short, the situation to-day regards the possibility 
making reasonably early diagnosis gastric cancer from clinical 
data alone practically hopeless. Only two weeks ago, Smithies, 
Chicago, paper before the American Association Gastro- 
enterologists, Atlantic City, stated that there was one depend- 
able sign which base the diagnosis. All this, however, refers 
the usual methods gastro-intestinal study. 

With the Roentgen ray, the other hand, have means 
our command which believe has already shown itself 
distinct value detecting early carcinoma. not mean 
infer that the method to-day absolutely positive one, that 
every case can detected its but wish state 
emphatically that are already the possession certain evi- 
dence which pushes the limits diagnosis much farther than can 
done to-day any other methods examination. 

The Roentgen diagnosis gastric carcinoma two sorts. 
First, there the early recognition what may called advanced 
latent carcinoma. These cases show rather extensive filling- 
defects the bismuth mass, with characteristic gross irregularities. 
Such cases are often missed clinically, even with careful gastro- 
intestinal examination, because they may not cause obstruction; 
indeed they may produce hypermotility. This sort Roentgen 
diagnosis, while interesting and settling matters for the patient, 
does not really help very much, because this type case not 
early enough give hope radical cure. 

The other kind Roentgen diagnosis what may call the 
early diagnosis early carcinoma. This the diagnosis that 
real value both the patient and the surgeon. Here have 
distinct hopes detecting the cancer early enough obtain 
radical cure the surgeon. This the type lesion that gives 
very few and obscure gastric symptoms. There usually 
obstruction; the acidity may practically unchanged; there is, 
course, lactic acid; and there may blood the gastric 
contents stools. The data upon which even exploratory 
operation could advised are therefore very slight. 
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These lesions are usually quite small, and are situated the 
pylorus, rather just pre-pyloric. They may primary cancer, 
the result malignant degeneration old ulcer. The extension 
growth from the pylorus usually along the lesser curvature. 

The method Roentgen examination these cases extremely 
important. The fluoroscope, while some value this connexion, 
should means depended upon exclusively. These lesions 
are small that their direct detection upon the fluoroscopic 
the majority cases impossible. The screen study the 
indirect manifestations, such hypermotility, lack peristalsis, 
antiperistalsis, etc., while important, certainly does not warrant 
any positive diagnosis, and apt lead many errors. 
other words, the cases carcinoma the stomach that can 
detected the fluoroscopic screen are more apt the late 
cases the moderately advanced ones. The diagnosis the very 
early pre-pyloric lesions with the fluoroscopic screen our opinion 
usually only inferential, and dangerous. The chief danger 
missing lesions that could detected other methods 
Roentgen examination. 

The only safe method diagnosis the direct demonstra- 
tion the lesion upon plates. The lesion consists defect 
filling, usually very slight size, before the pylorus. This 
defect usually annular character, resembling often great 
elongation the pyloric gap. The annular quality distinguishes 
these lesions from the ordinary chronic ulcer this region. Just 
why these lesions should give this annular defect, not exactly 
know. barely possible that the extension the cancer cells 
through the lower layers the stomach wall affects the contractility 
exaggerate the defect and give the annular appearance. 
course, this pure speculation. 

The characteristic defect must seen number plates, 
although not necessarily very large number. advisable 
confirm the presence the defect another stomach examination, 
usually made after the twenty-four hour plate. especially 
important show the defect the lateral view the stomach, 
this disposes definitely the problem pressure. 

course, the problem the malignant degeneration old 
ulcer always present here. Our work this region has led 
the conclusion that whenever find this irregular, annular defect, 
radical surgery should urged. this mean real resection 
the lesion, surgically possible, and not the mere palliative 
operation gastro-enterostomy. course resection will depend 
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upon the mobility, lack adhesions, absence liver metastases, 
etc. However, the difficulty getting resection performed 
the case which surgically offers contraindications. these 
cases, isthe surgeon’s judgement that the lesion probably chronic 
ulcer, and does nothing more than gastro-enterostomy. 
believes that the possibility cancer less than the added risk 
resection. 

With those lesions, however, which give definite Roentgen 
signs probable possible malignancy, believe surgeon 

has the moral right deny his patient the chance cure that 
afforded resection. The decision malignancy should not 
allowed rest with the surgeon, who only has external inspection 
and palpation guide him. The radiologist has, addition, the 
evidence derived from the mucosal side the stomach. The sole 
judge the case should the pathologist, after has examined 
the microscopic sections from the excised lesion. 

feel very strongly about this matter, because several 
cases that have taken place our own practice. Certainly 
radiologists have the moral right urge radical surgery such 
cases present the least suspicious evidence malignancy. 
this way only will enough data accumulated strengthen the 
early diagnosis the future; and only this way, excision, can 
the problem early gastric cancer solved. 

Summary. The best clinicians to-day are agreed that the real 
early diagnosis gastric carcinoma hopeless with clinical methods 
alone. 

With the Roentgen method properly applied are sure that 
have one means our disposal that will enable detect the 
cases when they are still amenable surgery. 

The lesions are small and located near the pylorus, showing 
small filling-defects, annular character. 

With such findings present, the radiologists should urge resec- 
tion, only this way can diagnosis helped, and the problem 
gastric cancer solved. 


j 
~ 


ASSOCIATION JOURNAL 201 


THE BOAS-OPPLER BACILLUS (Lactic Acw 
tus), AND THE DIAGNOSTIC IMPORTANCE 
ITS PRESENCE THE GASTRIC 
CONTENTS 


CHAMBERS, B.A., M.B. 


Associate Professor Clinical Medicine, University Toronto; 
Physician, Toronto General Hospital 


Barry reported some cases carcinoma the stomach 

which had been observed Kussmaul’s clinic, which rod- 
shaped immotile bacilli were demonstrated the gastric contents. 
These were probably growth the now known 
the Boas-Oppler bacillus. 

Boas generally recognized being the first connect the 
presence these the gastric contents with 
cancer the stomach. 1892 described the microscopical 
characteristics the bacillus, and pointed out its importance 
diagnosis. Subsequently, 1895, more accurate investigation 
was made Oppler, but neither nor Boas succeeded obtain- 
ing pure culture the bacillus. This was accomplished shortly 
after (1895) Schlesinger and Kaufmann and Strauss, the two 
former employing medium glucose agar, and the latter one 
fresh peptone agar. More recently Schmidt has contributed 
considerable amount information regard the recognition 
the bacillus and its differentiation from other organisms which 
occur the gastric contents and feces, and the appearance 
which somewhat similar. 

The Boas-Oppler bacilli are rod-shaped bacilli, varying 
length from three fifteen microns, and usually about one micron 
thickness. They are immotile, not form spores, and frequently 
join one another angles. They stain with methylene blue and 
with Gram’s solution. With Lugol’s solution the bacilli stain 
brown, which character distinguishes them from the leptothrix 
the mouth, the latter shows blue violet 
stain with this reagent. The name lactic acid bacilli, which 
frequently given the growth, very appropriate one, they 
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possess the power coagulating milk and forming lactic acid from 
various kinds sugars. The detection lactic acid therefore 
value the diagnosis carcinoma the stomach, abund- 
ant growth Boas-Oppler bacilli invaribly associated with lactic 
acid the stomach contents. only few the bacilli are present, 
however, the quantity lactic acid produced may too small 
for detection the ordinary clinical tests. evident therefore 
that the hands the majority clinicians the microscopical 
test more delicate than the clinical. 

Let now consider the clinical significance the finding 
the Boas-Oppler bacilli the gastric contents. 

Judging both from own experience and that reported 
others, should say that more than per cent. the cases 
which these bacilli are found the gastric contents cancer the 
stomach present. view the fact, therefore, that excision 
cancer the stomach its early stage renders cure possible, 
evident that the detection abundant growth, even 
fairly large number, Boas-Oppler bacilli, should suggest car- 
cinoma the stomach, and the sign accompanied other 
manifestations gastric cancer indication for surgical treat- 
ment exists, provided the condition not far advanced 
render the case inoperable. occasionally happens that opera- 
tion, cases which cancer suspected account the presence 
the Boas-Oppler bacillus, does not reveal its existence. Such 
exceptions the general rule, however, not affect the principle, 
one cannot afford take any risks dealing with cancer the 
stomach. Moreover, even malignant growth not discover- 
able, the surgeon usually finds some benign condition which re- 
quires surgical treatment. will here give notes case this 
kind, which recently came under observation. 

W., aged forty-two, consulted May, 1914, account 
sensations pressure and gnawing the gastric region, asso- 
ciated with occasional attacks vomiting. The patient had 
been ill for the previous six months, and had lost twenty-five pounds 
weight. skiagram the stomach immediately after barium 
meal showed nothing abnormal. analysis the gastric con- 
tents after test meal gave free hydrochloric acid 1-5, and total 
acidity 36. examination the sediment showed the presence 
Boas-Oppler bacilli some the microscopical fields, six 
being present one them. Owing these symptoms and signs, 
came the conclusion that the case was probably one cancer, 
and the patient was accordingly referred surgical colleague, 
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Dr. Primrose, who found operation adhesion the ileum near 
the valve (Lane’s kink), but apparently disease 
the stomach. After removal the obstruction the patient made 
complete recovery. 

this case only rational assume that suitable pabulum 
for the growth the Boas-Oppler bacilli must have existed, and 
that intestinal stasis and hyposecretion gastric juice were factors 
its production. 

The question may asked: what proportion cases 
cancer the stomach are Boas-Oppler bacilli present the gastric 
contents? may also asked why they are common the 
gastric contents cases gastric cancer? 

answer the first question may state that not 
position give any definite data. There doubt that 
many cases cancer the stomach the bacilli are never present 
the gastric contents any time during the course the disease. 


have records advanced cases, both with and without free 


hydrochloric acid, which the Boas-Oppler bacilli were absent. 
The presence absence the bacilli appears depend great 
deal upon the stage development and position the cancer, 
well the state gastric secretion. The results 
experience indicate: 

That the bacilli are present the great majority cases 
cancer the pylorus which there absence free hydroch- 
loric acid the gastric contents. 

That the bacilli are frequently present malignant ulcera- 
tion the stomach, which there absence free hydrochloric 
acid the and that this may either the 
presence absence pyloric obstruction. 

That considerable proportion cases gastric cancer 
which small amount free hydrochloric acid present Boas- 
Oppler bacilli are found. 

The question the reasons for the frequency Boas- 
Oppler bacilli the gastric contents cases cancer the 
stomach remains discussed. have already referred 
the fact that absence free hydrochloric acid the gastric con- 
tents very common cancer, and there doubt that this 
secretory disturbance important factor the development 
the bacilli. Most the cases which they are present are also 
characterized the absence free hydrochloric acid, the absence 
free hydrochloric acid not, however, sufficient itself explain 
the presence the Boas-Oppler bacilli for this secretory disturbance 
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also sign achylia and chronic asthenic gastritis, maladies 
which the lactic acid bacilli are rarely found. have records 
gastric analyses one hundred and five cases these diseases and 
only two were the bacilli found. Moreover, these two were not 
simple cases gastric disease, one was complicated ascites 
due syphilitic cirrhosis the liver and the other intestinal 
obstruction. evident that most cases gastric cancer 
which the lactic acid bacillus present there factor which acts 
conjunction with absence free hydrochloric acid bringing 
about the growth the 

Pyloric obstruction factor bringing about growth 
the bacilli the stomach, also favouring the development 
sarcine and other This quite natural 
result stagnation food. There is, however, doubt that the 
reason why the Boas-Oppler bacilli are common cancer the 
pylorus that the pyloric obstruction is, most cases, associated 
with absence free hydrochloric acid the gastric juice. the 
pyloric obstruction accompanied hypersecretion hyperchlor- 
hydria, occurs frequently benign ucler the pylorus, sar- 
cine are commonly found the gastric contents, whilst Boas- 
Oppler bacilli are somewhat uncommon. The finding sarcine 
without lactic acid bacilli not, however, conclusive evidence 
the existence benign obstruction the pylorus, because this the 
microscopic finding small proportion cases pyloric cancer. 
both lactic acid and sarcine are present the pyloric obstruction 
more likely malignant than benign. 

own experience the association sarcine and Boas- 
Oppler bacilli the gastric contents cases cancer the pylorus 
has been somewhat common. The clinical histories such cases, 
however, have invariably indicated that the cancer was consecutive 
ulcer. The presence both the gastric 
contents should, think, always suggest this type cancer. 
quite possible that the condition may prove non-malignant, 
but experience such result has been exceptional. 
the stage previous the engrafting the cancer upon the ulcer 
are present and Boas-Oppler bacilli absent. malignancy 
develops there often diminution the percentage free hydro- 
acid the contents the stomach, and this diminution 
doubt factor favouring the growth the lactic acid bacilli. 
have closely observed and investigated the progress many cases 
this type. Occasionally the growth lactic acid bacilli sets 
without any appreciable change the gastric secretion. these 
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cases possible that the necrotic and ulcerative changes occurring 
the malignant growth may predispose the development 
the bacilli. These latter characteristics should, think, looked 
upon factors the development the all 
gastric carcinoma. Stagnation food, due pyloric 
obstruction, conduces the growth but not essential, for 
have examined many cases gastric cancer which showed 
appreciable disturbance motor function, but which there was 
abundant growth the bacilli the gastric contents. And the 
absence free hydrochloric acid itself, have already shown, 
not sufficient account for the presence the bacilli. How 
then can explain the development the bacilli cases which 
there disturbance motor function? The factor which 
should, think, taken into consideration endeavouring 
find explanation for the presence bacilli these cases the 
degenerative changes which are common malignant disease. 
The necrotic and ulcerative processes which are frequently present 
tend form least nidus, not pabulum, for the growth 
germs the absence stagnation food. That this the case 
supported the fact that almost pure culture the Boas- 
Oppler bacillus may found particles necrotic tissue obtained 
gastric lavage before breakfast some cases malignant 
ulceration the stomach. 


Tue third annual meeting the Quebec Provincial branch 
the St. John Ambulance Association was held Montreal, January 
26th. During the year ending October 1914, twenty-eight 
classes were held and were attended 444 students. Certificates 
were granted 131 men and 182 women; these included 233 first 
aid certificates, three junior first aid certificates, eleven home 
nursing certificates, eight vouchers for examination, three medal- 
lions, and two labels. Major Yates was elected president. 
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ARTIFICIAL PNEUMOTHORAX THE TREAT- 
MENT TUBERCULOSIS 


Gravenhurst, Ontario 


THE therapy artificial pneumothorax consists the immobiliza- 
tion diseased lung through repeated injections slowly 
absorbable gas into the pleural cavity. 

History tells that this therapeutic measure first received 
attention the early eighties, when Carson, Edinburgh, sug- 
gested that air introduced into the pleural cavity for the collapse 
tuberculous foci the lung. From 1894 when Forlanini, 
Pavia, Italy, first published results, such men Brauer, Spengler, 
Murphy, Muralt, and Saugman have been among those particularly 
interested the conception and application this therapeutic 
measure. 

The historical development this treatment probably origin- 
ated from the clinical observation that pleuritic effusions, and 
some cases even spontaneous pneumothorax, exerted favourable 
influence tuberculous pulmonary disease. 

Pathology. Just the constant respiratory activity the 
chest favours the spread disease aspiration well through 
the blood and lymph streams, does splinting the lung and placing 
state rest impede the above means spreading infection. 
The dilated lymph spaces and the increased deposition carbon 
pigment indicate obstruction the flow lymph, according 
Gratz, while clinical evidences lessened such falling 
temperature, after lung compression would lead assume that 
there was impeded lymph stream and, therefore, less toxic 
absorption. 

Tuberculous cavities show marked diminution size, while 
the anticipated reduction quantity expectoration quite 
marked. Some interesting findings have also been noted exam- 
ining the sputum. some cases tubercle bacilli are found, 
while most instances great reduction number was noted. 


Read the annual meeting the Canadian Medical Association, July 7th, 1914. 
synopsis twenty-one cases was appended the paper. 
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old cavities are collapsed, fewer secondary organisms are demon- 
stratable. Whether the diminution organisms due solely 
pressure the changed content from air nitrogen alveolar 
and other tissues difficult prove. 

Tobeisen has examined the air pneumothorax. His 
analytical examination shows increase carbon dioxide and 
diminution oxygen which first takes place rapidly, whilst 
takes some time for the oxygen absorbed. The amount 
nitrogen present claimed almost always per cent. The 
percentage oxygen and carbon dioxide varied somewhat. 

Kistler states that there unmistakable and direct con- 
nexion between the pressure exerted the pneumothorax, and 
proliferation the connective tissue. know that contraction 
with cicatrization and fixed cell infiltration are found lesions 
that have healed spontaneously, but Gratz states that under 
pneumothorax there striking tendency callus formation 
the region the vessels and bronchi, indicating the healing peri- 
vascular and peribronchial inflammatory processes, and that 
regards the anatomical changes the lung proof that the tuber- 
culous disease has come standstill and the process heal- 
ing. 

Indications for Treatmeni. The utility pneumothorax 
mainly depends the degree which the diseased lung can 
compressed placed rest. This latter point will modified 
the presence pleural adhesions, their extent and permanency. 

Pleuritic adhesions are never entirely absent advanced 
tuberculous lung conditions; some may easily broken down with 
slight pressure, while others may extensive distribution and 


rigidly adherent. Unfortunately neither physical nor Roentgen 


examination gives absolutely certain indication the seat and 
extent the adhesions. two out twenty-one cases found 
impossible find free pleural space even after repeated attempts, 
while two cases that allowed but slight inflation the first 
attempt fair quantity gas was injected the second sitting. 
One would naturally expect find less adhesions the earlier 
stages phthisis, and for this reason some advocate the induction 
pneumothorax this class case. There exists, however, 
great difference opinion what class patients shall sub- 
jected this form therapy. Balboni says, ‘‘treatment pneu- 
mo-thorax ought only resorted after having given fair trial 
other well-known forms Lapham says, 
all else has failed, symptomatic and tuberculin treatment cannot 


q 
4 
q 
q 
q 
= 
q 
q 
q 
q 
q 
q 
q 
q 
. 


208 THE CANADIAN MEDICAL 


arrest the process, then the attempt save the patient com- 
pressing the lung would seem amply Murphy still 
advocates treatment the earliest stages. Brauer and Spengler 
report eighty-eight cases treated the late stages, while Saugman 
reports thirty-five cases the early and non-complicated type. 

Our cases have been selected accordance with the following 
wide classifications: 

Class Strictly unilateral cases (as far physical signs 
would indicate) which have been under sanatorium régime 
for least six months without satisfactory improvement. 

Class II. Cases with one lung extensively involved, the 
other but slightly and inactive; with the trouble progressive 
and the prognosis hopeless. 

Technique Thoracentesis. There can rule reference 
the site puncture. The percussion note probably most 
service trying select point. The absence auscultatory 
signs disease will also aid selecting spot most free ad- 
hesions. the majority our cases puncture was made 
either the fourth fifth interspace the mid-axillary line. 

The patient placed the side, while the site operation 
painted freely with tincture iodine. Thorough local 
should established before puncture made, while previous 
the initial attempt locating the pleural space have always 
given morphine sulphate gr. and atropine gr. hypo- 
dermically. per cent. used local anesthetic 
and injected with long needle, that each layer tissue from 
skin parietal pleura can slowly impregnated. 

After small skin incision made with double- 
bladed tenotome, order that the blunt injecting needle may more 
easily pass through the skin and superficial fascia. Care should 
taken pass the needle slowly and note the resistance pre- 
sented each tissue layer. After the pleura reached the tube 
from the machine may attached and the stilette removed. 
the needle properly placed, and adhesions are not present, mano- 
metric oscillations should registered soon the parietal 
pleura passed. 

After oscillations are shown and before gas introduced 
insert Record hypodermic syringe the stilette opening the 
needle, precaution against gas embolism. blood shown 
new puncture will, course, necessary. extra pre- 
caution against the last-named complication, also follow Deneke 
and use oxygen instead nitrogen for the first 200 c.c. gas the 
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initial Never introduce gas into the chest unless free 
manometric oscillations are present constantly. slight oscillation 
may sometimes noted when the needle adjacent but outside 
the pleural space. range movement from mm. 
(water) the manometer evidence lung mobility. Nitrogen 
should not run too rapidly, nor the pressure used too high. 
While endeavouring immobilize one lung are the same time 
entailing increased physiological functions the other. Com- 
pensation must established and adequate. are indebted 
Muralt for important research reference manometric 
measurements pressure. regards the exact measurement 
pressure indispensable, since index for the proper carrying 
out the operation, while also giving indication refilling. 
some our cases pressure was registered, while but two 
cases was pressure mm. (water) exceeded. 

Quantity Nitrogen. impossible give ruling here; 
each case must treated its merits. some cases 1000 c.c. 
can introduced with ease, while others pleural adhesions, even 
slight, may limit the amount gas introduced and also lengthen 
the time filling. 

two instances patients complained slight pain the 
front the chest, while two others experienced sharp pain the 
shoulder. Some patients spoke feeling pressure the chest, 
while the majority when questioned did not seem note much 
change. the pressure should be: (1) the ease with which 
the pleural space found, (2) manometric oscillations, (3) pressure 
readings, and (4) the condition the patient. Filling should 
once discontinued the patient complains pain. Although 
some writers have noted marked dyspnoea, cyanosis, nausea, etc., 
after the operation, have noted such symptoms. 

Frequency Refills. This will depend the capacity the 
pleural space, and the readiness with which the gas absorbed. 
Amounts gas introduced may also vary adhesions clear 
gas pressure, through pressure due coughing, etc. the 
average case, using oxygen and nitrogen the first operation, refill 
will necessary about four days. The time will then gradually 
lengthen from three eight weeks. Schwatt advocates making 
small and frequent fillings, also Robinson and Floyd, while 

Klemperer and others advise injecting 700 1200 c.c. possible 
the first stiting the pressure only slightly positive. Com- 
pression must kept until permanent results are obtained, 
Brauer and Spengler stating from one one and half years, 
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from sixteen twenty refills all. Saugman prefers maintain 
too long rather than too short period. Forlanini has maintained 
compression for seven years and obtained expansion healthy 
lung after that period. 

Changes Symptoms and Clinical Findings. Time and 
numbers cases must factors order that results may 
correlated. general the clinical results will depend the 
extent the pneumothorax and the compression obtained. 
have found the most striking symptomatic changes be: (1) fall 
temperature, (2) lessened pulse rate with improvement 
volume, (3) lessened cough (after the first day so, during which 
period may more), (4) marked lessening expectoration after 
the first two days. 

three cases there has beea betterment shown the 
general condition, including increased appetite and gain weight, 
while the other cases have not been under observation sufficiently 
long warrant such changes. 

found examination that the physical findings the 
first seven cases varied accordance with previously existing 
conditions, and with the extent compression obtained. Where 
the alveoli were rigidly compressed adventitious sounds, pleuritic 
intrapulmonary, could elicited. could not demonstrate 
the presence cavities over the area pneumothorax where 
undoubted excavation previously existed. 

Apparatus. One type apparatus which use and which 
Forlanini and Saugman. consists two 1000 c.c. glass jars, one 
plain and one marked with scale from 1000. These 
are fastened board and are joined rubber tubing. Between 
the bottles and fastened the stand manometric tube 
white scale, marked each side from zero twenty-five. the 
top one manometer tube funnel for filling with coloured 
water mercury, while the other end attached the rubber 
tube leading the gas tank. The glass jars are half filled with 
5000 bichloride solution. small glass tube with absorbent 
cotton filter placed between the rubber gas intake tube and the 
larger marked jar filled with gas. Three glass-ground stop cocks 
are provided the course the tubing: (a) double one leading 
from the filling tube the manometer and the jar containing gas, 
one close off the manometer when filling the jar with gas, 
and (c) one the top the unmarked glass cylinder allow air 
escape when filling with gas. 
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Complications and How Avoid Them 


Gas Use oxygen before nitrogen the 
first filling; (b) use hypodermic syringe with the filling needle 
the first compression; (c) never introduce gas unless perfectly 
satisfactory oscillations are registered and maintained the mano- 
meter; (d) not proceed high pressure registration indicates 
persistent adhesions; (e) safer not exceed mm. positive 
pressure. 

PLEURAL Give morphine sulphate gr. be- 
fore operation; (b) thoroughly the track the needle 
before puncture made; (c) introduce the gas body temperature; 
use heated needle. 

have the skin properly prepared; (c) seal the opening with collodion 
after removing the needle. 

(a) When using large needle for the initial 
filling, slip round the top rib order that closing valve 
may more readily created the stretched tissues; (b) use 
platinum needle when making refills. 

Errusion. May occur and cannot avoided; prob- 
ably due pleural irritation impeded lymph circulation. 

Although the principles treatment embodied pneumo- 
thorax are well recognized still find many physicians who, 
like ourselves, were rather conservative, say the least, advo- 
cating the procedure. fact, our first experience using gas 
compression was with two cases oxygen replacement. now 
feel, however, that careful hands, and under the above mentioned 
precautions, free from danger. 

Klemperer states that pneumothorax must absolutely 
individualized, while Jesson claims that statistics the results 
treatment with pneumothorax are little value because the con- 
dition the patients the application the pneumothorax was 
and always will too diverse. 
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Case Reports 


CASE EXTRAMEDULLARY ANGIOMA THE 
SPINAL CORD 


McKeown, B.A., M.B. (Tor.), M.R.C.S. (Eng.) 


Associate Professor Clinical Surgery, University Toronto; 
Surgeon-in-Chief, St. Michael’s Hospital, Toronto 


AND JULIAN B.A., M.B. (Tor.), M.R.C.S. (Eng.) 


Assistant Medicine, University Toronto; Assistant Physician, 
St. Michael’s Hospital, Toronto 


THE following description unusual possibly unique 

case referred Dr. Harris, Toronto, and ad- 
mitted the private wards St. Michael’s Hospital, February, 
1914: F., age thirty-two years, married, circulation man- 
ager for magazines and newspapers, complained pains the 
back; also weakness, wasting, pains and cramps both lower 
limbs. 

Present illness: Pain the small the back began about 
eighteen months before admission the hospital, and became more 
severe with the progress time. During the period between the 
onset the illness and the date admission the hospital, 
was noticed that the legs and thighs were gradually wasting, but 
still retained good power. January, 1914, during the course 
few days, the lower limbs became weak that the patient found 
himself quite unable stand walk unless assisted. Retention 
urine, obstinate constipation, and cramps the legs and thighs 
developed during this same short space time. There was 
history illness the past, and the patient emphatically denied 
the possibility venereal infection. 

Notes examination, February 17th, 1914: the cranial 
nerves are performing their normal functions. The pupils are 
equal and regular; they react sharply light and accommodate 
for distance. The sight good and the optic discs are normal 
appearance. The the arm movements good, and 
there are tremors the limbs, lips tongue. The grips the 


q 
‘ 
\ 


ASSOCIATION JOURNAL 213 


hands are strong and equal. the lower limbs there weakness 
all movements. There also marked general wasting and slight 
spasticity. The left leg and thigh are more wasted and slightly 
weaker their movements than the corresponding right limb. 
There slight diminution all forms cutaneous sensibility over 
the outer sides the calves and over the hamstring area the 
left thigh, but this sensory change not definite enough enable 
map out the affected areas with any degree accuracy. 
The deep sensations, including the sense position, are apparently 
unaffected. The knee-jerks are very brisk and the Achilles-jerks 
are easily elicited. The deep reflexes the arms are just obtainable, 
the jaw-jerk absent. There ankle-clonus, and response 
the great toes stroking the soles the feet. The abdominal 
reflexes are 

The analysis the urine showed specific gravity 
and abnormal constituents. reaction was 
out with the blood and with the cerebro-spinal fluid 
Dr. Mann, and both instances was negative. The pressure 
the fluid the spinal canal was not measured. The plates 
showed the spinal column normal appearance. 

Diagnosis: The paralysis the lower limbs with the easily- 
elicited Achilles-jerks and the very brisk knee-jerks (even the 
absence ankle-clonus and the extensor type plantar reflex) 
suggested disturbance the functions the pyramidal tracts 
above the level the spinal segments, concerned the production 
the Achilles-jerks (first and second sacral) and the knee-jerks 
(third and fourth lumbar). The bladder and rectal disturbances 
might also caused involvement the cord fairly high 
level, spite the fact that reflex vesical and rectal centres exist 
the conus medullaris and hypogastric plexuses. The pains 
the back and lower limbs made evident that the sensory nerve 
roots, supplying these parts, must have become involved; the 
upper limit these pains was about the ninth dorsal segment. 
The objective sensory changes were very slight and indefinite, but 
suggested involvement the lower lumbar and upper sacral seg- 
ments sensory nerve roots. The absence any history vener- 
eal disease and the negative Wassermann reaction ruled out any 
likelihood syphilis the nervous system. The long-continued 
pains and comparatively long history definite muscular wasting 
suggested that the disease had commenced outside the cord, and 
that the disturbance the cord functions had been brought about 
either external pressure actual invasion the cord from 
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its periphery. The diagnosis extramedullary tumour the 
spinal cord was made, and operation was advised. letter 
Dr. Harris stated that, account the history long 
continued pain the small the back, the seat the tumour was 
considered the lower dorsal region. Other signs, such 
the objective sensory changes, seemed indicate extension down- 
wards; also called attention the fact that cord tumours are 
often higher level than the symptoms and signs disclosed, and 
stated that would not surprising upward extension the 
growth were found well downward extension. guess 
the nature the tumour was attempted. 

Operation, March 13th, 1914: The operation was commenced 
laminectomy the eleventh dorsal vertebra (which situated 
about the level the first lumbar segment the spinal cord). 
The dura was very dark colour and bulged backwards con- 
spicuous manner; pulsation could discerned any the 
dural vessels. The lamine the tenth and twelfth dorsal verte- 
were next removed, and the dura was then incised. Through 
the arachnoid there could seen large mass engorged tortuous 
blood vessels, which were evidently closely connected with the pia, 
forming angiomatous growth. This growth was attached 
the entire exposed dorsal surface the cord and appeared closely 
resemble the cavernous type angioma, although the tubular 
form the constituent vessels was not entirely lost. retracting 
the lower limit the operation wound, the normal surface the 
pia could distinguished; the upper limit the wound the 
growth continued beneath the arch the ninth dorsal vertebra. 
The lamine the ninth and eighth dorsal were next re- 
moved effort expose the whole the tumour. was then 
seen that the growth, although much diminished size the 
level the eighth dorsal vertebra, still continued upwards beneath 
the arch the seventh dorsal vertebra. the patient was not 
standing the operation well, was decided not extend the area 
the operation higher level. The arachnoid was next incised, 
and, result the relief from pressure, the growth diminished 
quite markedly. Catgut ligatures were placed around portions 
the growth, and these when tightened caused free bleeding and 
complete collapse the vascular mass. account the limi- 
tation the time which the operation had completed, the 
profuse hemorrhage from the growth, and the unlikelihood 
being able separate the closely adhering vessels without serious 
injury the cord, removal the growth was not attempted. 
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was thought that the vessels might remain collapsed state and 
the tissue undergo atrophy. 

Subsequent condition: After the operation the knee-jerks 
and Achilles-jerks were completely lost. pains the back and 
lower limbs were less severe, but all the other symptoms and signs 
were much the same before the operation. September 7th, 
1914, six weeks after the operation, our notes were follows: 
patient looks well and has gained weight. There still loss 
control over the bladder and rectum; the patient being catheter- 
ized three times day. The power the right leg and thigh 
quite good. The power the left leg and thigh not good, 
but probably better than before the operation. There still 
some subjective pain the back and lower limbs and also cramps 
the legs times. The objective sensory disturbances seem 
much the same when the patient first came under our ob- 
servation. The knee-jerks are present, but not brisk.” 
October 10th, 1914, the patient was presented before the Canadian 
Surgical Association which met St. Michael’s Hospital. that 
time the control over the bladder was gradually returning. The 
urine times could passed without catheterization, but other 
times would run away involuntarily, even when the bladder was 
not distended. Constipation was not troublesome had been. 
The power and freedom movements the lower limbs had much 
improved, but the patient was still unable walk without assist- 
ance. October 1914, the patient left Toronto for his 
home California, and since that time have had word con- 
cerning his condition. 

looking over the literature spinal tumours have been 
unable find any instance similar variety tumour con- 
nexion with the vessels the pia mater the cord. 


Tue following are the officers the Peterborough Health 
Association elected for the year 1915: president, Dr. Cameron; 
vice-presidents: Rev. Father Phelan, Mr. Peck, Mr. 
treasurer, Mr. Dunsford; secretary, Mrs. 

avers. 
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VENEREAL PROPHYLAXIS AMONG THE TROOPS 


may not generally known that according the army 
orders, the responsibility for health and efficiency any 
body combatants rests not with the members the Army 
Medical Corps, but with the officer command. He, is, 
who held responsible for the outbreak any epidemic, 
should undue proportion those under him incapaci- 
tated. for the members the Army Medical Corps 
with him advise and recommend measures which tend 
preserve the health the troops. second thoughts 
this seen essential; man cannot serve two masters. 
Thus that, most, members our profession can recom- 
mend measures making for increased but the respon- 
sibility lies with the active militant staff the 
tions not acted upon, and if, therefore, preventable disease 
not prevented. 

When, thanks the traditional policy English- 
speaking peoples, the British army peace had been cut 
down minimum, and when now, war time, despite 
the patriotism those military age, heavy task and 
terrible expense provide new army; when together the 
British and French troops not equal number the trained 
forces Germany, abundantly clear that for our success 
and continued national existence the fitness our troops 
matter life and death. The British Empire cannot 
afford waste and throw away the services its soldiery 
from causes that are easily preventable. Let take glaring 
instance. write, the figures for one battalion the 
Second Contingent stationed one our largest cities are 
before us. given day January that battalion con- 
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sisted ten hundred and fifty-five men; these fifty-eight 
(or 5°5 per cent.) were off duty account illness. 
the fifty-eight, thirty-eight were incapacitated through ven- 
ereal disease. other words per cent., much more than 
half the ineffectives, were suffering from preventable 
per cent. only the battalion were down with disease 
other than venereal. Nor these figures fairly represent 
the prevalence the maladies question, several men 
had recently been discharged from the battalion account 
having venereal disease. The like history comes from the 
First Contingent; authoritative information received from 
members the staff No. Canadian General Hospital 
Salisbury Plain, indicates that the eleven hundred twelve 
hundred men hospital towards the end January, five 
hundred and sixty were venereal cases. 

may objected that the majority these are acute 
cases gonorrhoea; that modern methods treatment 
effect relatively rapid cure both and syphilis; 
that while true that there wretchedly high ratio 
incapacity amongst the troops not actually the front, once 
there preventable acute disease greatly minimized; that, 
therefore, these figures not indicate any serious reduction 
the efficiency our troops combatants. There are, 
however, two weak points this argument; first, the 
experience that matter fact troops when active 
campaign are liable ravaged acute venereal disease. 
hear from trustworthy sources that gonorrhcea has been 
practically universal among the German troops operating 
Poland. the second place, the treatment 
not thorough eradicate the gonococcus 
very large proportion men show after effects. 
safe say that much the rheumatism amongst men exposed 
the trenches origin, that thereby the effici- 
ency the men undoubtedly lowered, and their services 
lost the army the time when they are most needed. 
Why all this expense keeping and transporting men from 
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Canada the front they are useless the supreme 
moment? 

How this miserable condition affairs pre- 
vented? Undoubtedly the direct moral appeal certain 
commanding officers may accomplish good. trust that 
the figures above not represent the whole our Expedi- 
tionary Force; indeed, are glad know that there are 
battalions the Second Contingent which to-day present 
notable freedom from acute venereal disease. But to-day, 
the past, moral suasion acts over only limited radius, nor 
can depend upon all officers exert it. 

recommend process compulsory immunization 
the troops against two great scourges not 
feasible, because the first place such would regarded 
influential portion the community encouraging 
vice, and, the second place, because such methods have 
not thus far been elaborated. the French and other armies, 
the men are provided with prophylactic packages that 
case the temptations the flesh are too great they may pro- 
tect themselves. The experience has been that too often the 
men are state drunkenness, “devil may care” 
exhilaration, and neglect employ the contents the package, 
that with distribution the packages the incidence the 
disease not materially reduced. One method only, our 
knowledge, has yielded excellent results, and this the method 
followed out, first optionally, certain companies the 
United States Army Jefferson Barracks, Missouri, 1911, 
and now, understand aright, made compulsory through- 
out that army. 

Briefly, the man allowed out barracks given pass, 
and his return has been exposed infection, pro- 
ceeds the hospital; the date exposure stamped the 
back the pass; male dispensary clerk hospital nurse 
present there throughout the twenty-four hours; does 
not report the sergeant higher officer, but one his 
Under the direction the orderly definite pro- 


ASSOCIATION JOURNAL 219 


cedure carried out, consisting bathing the parts 
sublimate solution; argyrol solution retained the 
urethra for five minutes, and mercury ointment applied the 
glans. man neglects notify and comes down with 
venereal disease, subjected court martial. 

This system was first started voluntary method. 
The results amongst those who subjected themselves 
were good, that few months was made compulsory, 
and now those who have taken this treatment, well under 
one per cent. have come down with either syphilis, 
that the cases acute venereal disease several battalions 
have sunk almost vanishing point. This process, 
true, cannot expected effacious with leave absence 
from barracks for more than few hours. The treatment, 
that is, should given within six hours after 
infection. Given thus, the reduction disease very notable, 
notable that may state unhesitatingly that the duty 
the Canadian military authorities follow this matter 
the example the United States army. fact, nation, 
the present crisis our history, cannot afford 
otherwise. 

this considered too radical innovation intro- 
duce once for the whole force, suggest that the Depart- 
ment Militia and Defence bring the method the atten- 
tion commanding officers, and that they invited test 
for period four months. have little doubt but that 
the end that period the improved condition the troops 
will lead the method being made compulsory. 


COMPULSORY INOCULATION 


Allied armies have far been spared the serious 
ravages disease incidental all great campaigns the 
past; but though much too early conclude that this 
comparative immunity will permanent—one reminded 
that the war only begin May, there still some justi- 
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fication for optimism. Never have the medical services 
the contesting armies been well organized, and never before 
has medical science been well armed against the worst 
our war pestilences. 

From interesting account “Boulogne War 
for which are indebted Dr. Rudolf, Toronto, 
and which appears another page, evident that the cases 
typhoid fever have begun come in. The total among 
the British forces for the first five six months the war 
was four hundred and twenty-one. These figures, quoted 
from letter Sir Frederick Treves the dated 
January 26th, may not look but they deserve more 
extensive publication than they have received, any rate 
Canada, for they point the moral. Surely inoculation has 
already: been put test which should satisfy all except 
those whose patriotism overborne their fanaticism, and 
this time suffer dangerous fools gladly. these 
four hundred and twenty-one cases, three hundred and five 
occurred uninoculated men, and the thirty-five deaths, 
all except one were men who had not been inoculated 
within two years. The one vaccinated man who died had 
received only one, instead the necessary two, preferable 
three, inoculations. figures, far are aware, have 
yet been published showing the proportion vaccinated and 
unvaccinated against typhoid the present campaign. 
safe assume, however, only the grounds one’s 
faith common sense, that the former greatly predominate. 
Surely the time has come, let hope not already too 
late, for the authorities not only recognize unequivocably 
that every uninoculated soldier menace his comrades 
and the success the cause, but also act upon that 
recognition. 

not necessary reiterate what compulsory inocula- 
tion with three successive doses the vaccine has accomp- 
lished practically abolishing typhoid from the United States 
army. Major Russell’s statistics are well known. this 
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matter, even what the Germans would quaintly call 
army, the precious liberty the individual 
may justly sacrified the manifest good the state and, 
incidentally, that individual’s own good. Signs are fortun- 
ately not lacking that the saner half the public losing 
patience with the pernicious propaganda 
the solecism less anomalous 
than the misguided creature represents. About month 
ago the Imperial House Commons, the Undersecretary 
made statement the effect that Lord Kitchener, being 
convinced the reality the danger that uninoculated men 
returning from leave might bring the infection their com- 
rades the front, was about issue instructions that such 
men granted leave sparingly. Similar instructions have 
previously been issued many regiments individual 
commanding officers. the friends inoculation this may 
look like half measure, deplorable product the British 
genius for compromise. that may, has least 
this merit, that has aroused the frantic protests the or- 
ganized objectors,’ who denounce 
insidious compulsion and thinly-veiled tyranny. 
presence typhoid the army face face with alter- 
native evil infinitely greater than such enlightened and 
benevolent Sentiment has been growing, both 
here and England, favour inoculation, and there can 
little doubt that, spite the opposition societies 
notoriously overendowed (with funds, not brains), public 
opinion whole would welcome the order making anti- 
typhoid vaccination the army frankly compulsory. 


THE AMBULANCE CONSTRUCTION COMMISSION 


the instance the founder, Mr. Henry Wellcome, 

the Wellcome Bureau Scientific Research has provided 
the sum two thousand pounds, distributed the form 
prizes for the best plans and designs body for, and im- 
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provements in, field motor ambulances. This the first 
great war which such ambulances have been used exten- 
sively. inevitable that many defects should found 
existing types and naturally the question has arisen 
whether something can not done standardize the patterns 
and improve the type, both from engineering and medical 
standpoint. Mr. Wellcome believes that, time like the 
present, men’s minds are stimulated and alert, and that, 
therefore, more likely that valuable ideas and inventions 
will forthcoming this juncture than under normal 
conditions. 

The control and distribution the sum mentioned 
the hands responsible and representative body, termed 
“The Ambulance Construction appointed 
behalf the Wellcome Bureau Scientific Research. The 
Commission will collect, judge, and report upon such plans, 
designs, and ideas may submitted it. Its functions 
will international character, that may obtain 
information from all sources. The names the members 
the Commission show that the matter considered 
first importance those most intimately connected with the 
welfare the wounded soldier. Sir Frederick 
whose long experience and distinguished service specially 
fit him for the task, has consented the chairman. The 
Admiralty represented the Director General the 
Medical Department, R.N., while the Quarter-Master-Gen- 
eral the forces, and the Acting Director-General, Army 
Medical Service, represent the War Office. The British Red 
Cross Society is, course, represented Sir Frederick 
Treves, and the St. John Ambulance Association Sir 
Claude Macdonald and Sir John Furley. The remaining 
members are all experts. 

offered are for the best designs ambulance- 
body which shall fit standard pattern motor-chassis for 
field motor ambulances. The last day for the receipt 
competing designs June 30th, 1915. hoped that the 
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competition will bring number ingenious designs, from 
which the ideal field ambulance-body will evolved. 
may asked why the competition restricted 
designs for body and not for the complete ambulance, 
including chassis. The reason that chassis takes much 
longer build than body, and that, when war breaks out, 
impossible get short notice anything like sufficient 
number any one type chassis. the other hand, 
standardized body fit any chassis approved dimensions 
can constructed numbers comparatively short notice. 
And perfected body badly wanted ensure complete 
comfort for the wounded. Probably addition one 
design special excellence, there will submitted various 
ingenious suggestions which may incorporated the pat- 
tern design approved the Commission. For these, por- 
tion the prize money has been set apart. The first prize 
one thousand pounds, the second five hundred, and 
the third three hundred pounds. details conditions 
may obtained from the secretary, the Ambulance Con- 
struction Commission, Henrietta Street, Cavendish Square, 
London, The competition open citizens all nations. 
Since the object the Commission improve the 
existing types ambulance bodies, and produce, possible, 
standard pattern body perfect design which shall fit 
standard chassis, all designs submitted competitors will 
become the property the Commission. Apart from the 
prizes there will payment made for designs, which the 
Commission may, approves them, publish some form 
other. They can then used the cause humanity. 
Arrangements will made which will enable the government 
and existing ambulance associations test and once utilize 
any idea invention upon which the Commission may report 
favourably, and Mr. Wellcome’s intention eventually 
publish suitable and illustrated form, under the auspices 
the Wellcome Bureau Scientific Research, such material 
and information the Commission may deem worthy 
being preserved permanent record. 
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MENINGITIS CAMPS 


WHILE the Canadian troops were marking time Salis- 

bury, feature the casualty lists was the preponder- 
ance meningitis cases. Now that the greater part our 
forces has gone forward into France, and with some regiments 
the thick the fighting, the lists, though longer and more 
frequent, have taken less sinister character. Lives lost 
battle not give impression useless sacrifice like those 
cut off infectious disease. probably came surprise 
most physicians learn that cerebrospinal meningitis, 
usually considered chiefly disease childhood, may also 
harass army. The fact that its military history far 
from being unimportant. This history has recently been out- 
lined Sir William Osler paper “Cerebrospinal fever 
camps and which contributes recent 
number the British Medical Journal. The situation 
Salisbury not specifically referred to, though the state- 
ments are made that “Slight outbreaks two the camps 
this country have aroused interest this disease, which 
soldiers are peculiarly liable,” and further that “The existing 
epidemics are not extensive; one less than forty cases 
occurred four Fortunately the disease has 
never been scourge armies the field. The only cam- 
paigns which has figured were those the early years 
the American Civil War. Rather has been disease 
barrack life. this respect the French army has suffered 
most severely. During the last hundred years there have been 
sixty-eight epidemics France, and less than forty-three 
these have been confined troops. has never pre- 
vailed any extent the British Army. 

One the peculiarities epidemic cerebrospinal menin- 
gitis its very slow spread; the case incidence, therefore, 
small, and, spite its very high death-rate, the total 
mortality slight. The conditions Salisbury were such 
favour its spread—young recruits exposed cold and wet, 
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and living the close contact incident tent life. the 
absence official reports the public has been left largely 
its own imaginings. known that the Canadians brought 
the infection with them from Valcartier, and was stated 
the press that month ago there had been forty 
cases with twenty-five deaths. Recent unofficial informa- 
tion has been the effect that the outbreak was subsiding 
and that everything possible was being done stamp out. 


well known that the meningococcus may flourish the 


naso-pharynx healthy individuals, and the surest way 
prevent the spread the disease search systematically 
for these carriers, and segregate them when found. Fortun- 
ately has been possible carry out this laborious task 
Salisbury, and seems have met with success which, one 
may hope, will soon complete. 


was announced the Imperial House Commons 
February 10th that since the beginning the war there 
had been four hundred and twenty-one cases typhoid fever. 
Whether this total applied the Allies general the 
British army alone, the press despatches did not make clear. 
Lord Kitchener, the under secretary added, felt that there 
was real danger that uninoculated men returning from 
leave might bring infection their comrades the front, 
and was about issue instructions that such men granted 
leave sparingly. From all accounts evident that senti- 
ment growing, both here and England, favour mak- 
ing antityphoid vaccination compulsory. 


conditions brought about the war, the 
Council the British Medical Association has decided not 
hold the full annual meeting this year. The statutory 
general meeting will held and also meeting the repre- 
sentative body. The annual meeting was have been held 
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Order-in-Council, published the London Gazette 
January 8th, Part the Medical Act 1886 made 
applicable the kingdom Belgium and, long this 
Order remains force, any person who produces evidence 
satisfactory the Registrar the General Medical Council 
that has obtained the degree Doctor Medicine any 
the Belgian universities Brussels, Ghent, Liége, 
Louvain, and legally authorized practise medicine, 
surgery, and midwifery Belgium, and who satisfies the 
Registrar the other particulars specified Section 
Part the Medical Act, shall entitled registered 
the Foreign List the Medical Register. 


THE annual meeting the American Sanatorium Asso- 
ciation was held the Massachusetts State Tuberculosis 
Sanatorium, Middleboro, December 16th last. The 
question so-called consumption “cures” was taken up. 
has been estimated that five hundred fraudulent cures were 
tried the United States during the five years ending July, 
1913, and that the exploiters realized annual profit 
$10,000,000. The Association declared that “all the many 
advertised medicines and other forms special treatment 
recommended unscrupulous quacks are absolutely worth- 
The publication the press advertisements 
patent medicines quack remedies purporting bene- 
ficial cases tuberculosis was strongly condemned and 
approval was expressed the campaign that has been com- 
menced against such methods treatment. 


MEETING the Canadian Central Executive Commit- 
tee for the relief the Belgian Medical and Pharmaceutical 
professions was held February 19th, the Academy Medi- 
eine, Toronto. The Canadian committee will work 
with the English committee, which Sir Rick- 
man Godlee, the president the Royal College Surgeons, 
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the chairman. Sir Rickman Godlee wrote Dr. 
Bruce, who the chairman the Canadian committee: 
would difficult for Canada ensure that proper use 
made any immediate personal relief they may send 
Belgium, either kind money, for the Mother 
Country. have what can that way through 
the instrumentality the International Commission for 
Relief Belgium, which chiefly the hands the United 
States, who are acting with great energy and efficiency this 
Sir Rickman added: “It would highly grati- 
fying our committee the duty distributing the Canadian 
funds were intrusted it, but this matter for the Canadian 
committee decide. Whatever course the Canadian com- 
mittee adopts earnestly hoped that considerable pro- 
portion the collected funds will reserved for the import- 
ant purpose reinstating the Belgian doctors 
macists the termination the war, when Belgium can 
re-occupied its own population. When that time comes 
will well for the Canadian committee, that the United 
States, and other committees consult and with 
one another order avoid the waste that might result 
from overlapping, each body were work independently 
the Subscriptions the amount $2,500 have 
now been received Dr. Wishart, the treasurer the fund, 
and $1,500 has been forwarded the Central Executive 
Committee Great Britain. Among the subscriptions re- 
ceived, addition those mentioned the February issue 
this JouRNAL, are the following: 

Manitoba Executive Committee, $200; Manitoba Ex- 
ecutive Committee, second remittance, $300; Dr. Ander- 
son, $50; Dr. Gullen, $25; Druggists Kingston, per 
Dr. Connell, $50; members Kingston Medical Associa- 
tion, per Dr. Connell, $142; Dr. Clarkson, $10; 
Dr. Scott, $5; Dr. Hart, $25; Dr. Pyne, $10; 
Dr. Hay, $25; Dr. Geo. Gleonna, $10; Dr. Tomlin, 
$25; Dr. Webster, $25; Dr. Ferguson, $25; Dr. Thos. 
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Kerr, $10; Dr. Wesley, $10; Dr. Duff, $5; Dr. 
Brand, $5; Dr. Thompson, $5; Dr. Ogden, 
$10; Dr. Hoidge, $10; Dr. Wilson, $2; Dr. 
Ogden, $2; Dr. King Wilson, $1; Dr. Primrose, $25; 
Dr. Algernon Temple, $20; Dr. Chas. Lusk, $10; Dr. 
Cummings, $10; Dr. Smith, $10; Dr. Harrison, $5; 
Dr. Stevenson, $5; Dr. Hopkins, $2; Dr. 
Fawns, $5; Dr. Beemer, $25; Dr. Tovell, $5; 
Dr. McArthur, $2; Dr. Heggie, $5; Dr. 
McCullough, $5; Dr. Stewart Wright, $2; Dr. Wilson, $2; 
Dr. James Beatty, $5; Dr. Trebilcock, $5; Dr. 
Smuck, $2; Page, $10; Dr. and Carveth, $1; Dr. 
Norman, $2; Dr. Clouse, $1; Dr. McDonald, $25; 
Dr. Stacey, $1; Dr. Thos. Wylie, $5; Dr. Good- 
child, $5; Dr. Caven, $25; Dr. Chas. Johns, $5; Dr. 
Gilbert Royce, $10; Dr. Angus Campbell, $5; Dr. Musgrave, 
$10; Dr. Crichton, $1; Dr. Jane Sproule, $5; Dr. 
MacLennan, $10; Dr. Parzitt, $10; Dr. Campbell 
Meyers, $10; Valley Medical Association Nova Scotia, 
$50. 


THE annual report the Ontario Board Health gives 
the result investigations made into the state the St. 
Lawrence river water. The water was found contain 
colon bacilli varying degree according the season the 
year and the weather conditions; for instance the contamin- 
ation was much greater August than April. The chief 
sources pollution are three number; certain amount 
brought down from the watershed, that from vessels, and 
that from the towns situated near the river. The water 
used for domestic purposes can be, and is, chlorinated, but 
the difficulty seems lie securing careful and regular 
chlorination. Brockville, for instance, the water supply 
has been treated for the last two years, but from December 
26th February 9th last, one hundred and fifty cases 
typhoid fever were reported. The typhoid rate there during 
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the past ten years has been per 100,000 population and 
1906 was high 106. Kingston during the same 
period the average rate has been 30, and Cornwall 59; 
the latter town 1906 the rate was 85, and 1908 was 105. 
must not forgotten that there are places where the 
water fairly free from pollution, but that certain weather 
conditions may arise under which the water may become 
greatly polluted and the cause serious epidemic 
disease. Artesian wells, course, would solve the difficulty 
and some places sufficient supply could pro- 
bably obtained this means. Experiments are now 
being conducted with this object view. 


the medical officers captured the Germans 
the beginning the war have last been released, and 
have returned England. After reading the accounts the 
treatment they received while technically the employ 
the German government treat wounded English prisoners, 
one can only share their surprise that they were released all. 
The usual excuse given for detaining them all practical 
respects prisoners, contrary the Geneva Convention, 
was that this was necessary order protect them from the 
fury the populace. this they had ample evidence during 
journey their first place detention, when for three days 
they were given nothing eat drink, and any requests 
for food water met with insults jeers. Protests were 
worse than useless. The German commanding officer, when 
does not deign give some puerile explanation for this 
that offence against common decency, often frank enough 
declare that recognizes conventions. 


THE annual report the Manitoba provincial board 
health for 1914 states that, from public health standpoint, 
the conditions throughout the province may said 
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improving. The deaths from tuberculosis numbered about 
the same 1913, when three hunded and sixty-nine people 
died this disease; 1912 the deaths numbered three 
hundred and eighty-eight. The board health supplies 
smallpox vaccine free charge and vaccination general 
throughout the province; result the cases smallpox 
which occurred were mild type. The water supply 
Winnipeg has never been good, but arrangements are now 
being made obtain the water from Shoal Lake. About 
five years ago the Public Health Act was amended and was 
provided that before being installed, water and sewage systems 
must receive the approval the board health. This, 
course, has not affected the city Winnipeg its system was 
installed long before the Act was amended and sewage still 
discharged its untreated state into the Red and Assiniboine 
rivers. More accommodation for cases 
needed the province. The City Winnipeg Institution, 
Fort Rouge, only receives city cases advanced nature. 
The Ninette Institution was originally intended for the treat- 
ment incipient cases only, but has obliged take 
advanced cases, provision has been made only for 
those from Winnipeg itself. The provinical government 
contributed $35,000 the Ninette Sanatorium but was 
paid for largely private and municipal subscriptions. 
The buildings consist administration building, two 
two-storey sleeping pavilions, separate infirmary building, 
two cottages, one given the Daughters the Empire, the 
other Rev. Gordon, laundry and power and heating 
plant. distinction made between paying patients and 
charity patients, and six months the maximum term allowed 
for the stay and treatment each patient, unless unusual 
circumstances arise. The sanatorium was opened June, 
1910, and since then over one thousand cases have received 
treatment with most satisfactory result. 
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Book Reviews 


(London) Leeds. Third edition, entirely reset 
and enlarged. Two octavo volumes totaling 980 pages, 
with 371 illustrations, colours. Philadelphia and 
London: Saunders Company, 1914. Cloth, $10 net; 
half morocco, $13 net. Canadian Agents, The Hartz 
Company, Limited, Toronto. 


Even accomplished surgeon will approach these splendid 
volumes with the utmost respect. They contain record the 
experience one who himself accomplished surgeon and 
writer. Sir Berkeley Moynihan first won general recognition about 
eight years ago his work This 
was followed ‘‘Gallstones and their Surgical Treatment,” and 
Ulcer” 1910. had previously published tenta- 
tive studies these subjects; indeed the books named were all 
their second edition. Sir Berkeley Moynihan comes distin- 
guished military family, and was himself educated the Royal 
Naval School. was born Malta 1865 where his father, 
Captain Moynihan, V.C., was then stationed, but began the 
search for distinction the field surgery and became pioneer 
abdominal operations. For several years past his writings have 
been unavailable, the various editions were quickly exhausted, 
and the profession under heavy obligation the publishers for 
the issue these two noble volumes. This the author’s own 
book, and describes only those operations and methods which 


practised himself. Accordingly the reader will have the 


direct expression personal opinions, methods and results 
surgeon who entitled hold opinions, who has devised new 
methods, and has accomplished results far-reaching importance. 
There detailed reference any mechanical appliance, button 
bobbin, for intestinal anastomosis, and the omission made 
deliberately, for the author believes that these mechanical aids 
have served their purpose and that their interest now only his- 
torical. There refreshing frankness about such outspoken 
opinion which characteristic the whole book. praise can 
too high for the workmanship the volume. 
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THE CANCER PRoBLEM. WILLIAM SEAMAN A.M., 
Se.D., M.D. New York: The Macmillan Company, 
Toronto: The Macmillan Company Canada, Limited. 


The problem cancer, spite the labour which has been 
lavished it, yet remains occult and inscrutable. not yet 
know cancer contagious infectious; can inherited, 
old problem the present book addresses itself, and, does not 
leave the matter much clearer than found it, records all the 
factors and summarizes all knowledge upon the subject. The 
treatment cancer matter for surgeons; the causes lie much 
deeper than surgery. Probably they are coéval with life itself, 
and cancer merely manifestation the tendency organized 
tissues return the primordial protoplasm. 

This book one for all intelligent persons well for sur- 
geons, since cancer subject which all are interested. 
would hard exaggerate the importance it, describe 
adequately the interest with which may read. not 
mine information; all knowledge the subject exposed the 
surface. 


A.M., M.D., Professor Laryngology and 
Rhinology, Jefferson Medical College, Philadelphia. Fifth 
edition, thoroughly revised and enlarged. Octavo 856 
pages with 272 illustrations, them colours. 
delphia and London; Saunders Company, 1914. 
Cloth, $4.50 net. Canadian agents: The Hartz Com- 
pany, Limited, Toronto. 


book which has reached the fifth edition short time 
its own commendation with it. Professor Kyle’s text-book 
diseases the nose and throat has already passed under review 
not only these pages but innumerable practitioners and 
specialists, and all have found good. But reason 
extensive revision; the incorporation new articles old sub- 
jects, and the consideration new subjects like vaccine therapy, 
salvarsan, chronic hyperplastic ethmoiditis, and lactic bacterio- 
therapy, the book practically new one, although retains the 
virtues the old. 


4 
j 7 


ASSOCIATION JOURNAL 233 


AND REGIONAL ANESTHESIA, INCLUDING ANALGESIA. 
ALLEN, M.D., Tulane University, New 
Orleans, with introduction Matas, M.D., 
Tulane University, New Orleans. Octavo 625 pages 
with 255 illustrations. Philadelphia and London: 
Saunders Company, 1914. Cloth, $6.00 net; half morocco, 
$7.50 net. Canadian Agents: The Hartz Company, 
Limited, Toronto. 


One book seems beget another. Within the past year 
have had occasion mention least four books local 
but none them rival this one respect magnitude and com- 
pleteness. contains chapters spinal, epidural, paraverte- 
bral and parasacral analgesia, and local the surgery 
the eye, ear, nose and throat. Even dental practice not for- 
gotten. The use local gained immediate currency 
the Southern States, from which this book emanates, about 
twenty years ago alternative chloroform, since chloroform, 
when improperly administered, much more dangerous than 
ether; and chloroform was the then general use 
that part the world, France till this day. satis- 
factory reason has ever been advanced for this preference. Prob- 
ably the Southern States the practice using chloroform was 
inheritance from the time the Civil War, and France 
was protest against German methods. The introduction the 
book Professor Matas extremely learned, and gives 
interesting account the growth favour local 
The book will, think, revelation most surgeons the 
extent which local analgesia may employed operations 
which are commonly described major. 
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Books Received 


following books have been received and the courtesy 
the publishers sending them duly acknowledged. Reviews 
will made from time time books selected from those which 
have been received. 


Illustrated. Price, cloth, $1.25 net. Philadelphia 
and London: Saunders Company, 1914. Canadian 
agents: The Hartz Company, Limited, Toronto. 


M.D., L.R.C.P., L.R.C.S., 
cloth, $1.25 net. Philadelphia and London: Saun- 
ders Company, 1914. Canadian Agents: The Hartz 
Company, Limited, Toronto. 


INFECTION, IMMUNITY AND SPECIFIC 
THERAPY SPECIAL REFERENCE IMMUNOLOGIC 
introduction Allen Smith, M.D. Price, 
cloth, $6.00 net; half morocco, $7.50 net. Philadelphia and 
London: Saunders Company, 1915. Canadian 
Agents: The Hartz Company, Limited, Toronto. 


AND THERAPEUTIC TECHNIC. MANUAL 
TICAL PROCEDURES EMPLOYED DIAGNOSIS AND TREAT- 
MENT. ALBERT Morrow, M.D. Second edition, 
thoroughly revised; illustrated. Price, cloth, $5.00 net; half 
morocco, $6.50 net. Philadelphia and London: 
Saunders Company. Canadian Agents: The Hartz 
Company, Limited, Toronto. 


CHARLES Prentiss, A.M., Ph.D., Price, 
cloth, $3.75. Philadelphia and London: Saunders 
Company. Canadian Agents: The Hartz Company, 
Limited, Toronto. 
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MANUAL FOR NURSES AND STUDENTS 
AND PRACTITIONERS MEDICINE. CHARLES SUMNER 
Bacon, Ph.B., M.D. Price, cloth, $2.00 net. 
Philadelphia and New York; Lea Febiger, 1915. 


M.D., Illustrated. Price, cloth, $3.00 
net. Philadelphia and New York: Lea Febiger, 1915. 


Its THEORY AND ORIGINAL Con- 
TRIBUTIONS AMERICAN AND AUTHORS. EDITED 
WILLIAM OSLER, M.D., F.R.S., anp 
M.D. five octavo volumes. Volume IV. 
Diseases the Circulatory System; Diseases the Blood; 
Diseases the Lymphatic System; Diseases the Ductless 
Glands; Vasomotor and ‘Tropic Disorders. Price, per 
volume, $5.00 net; half morocco, $7.00 net. Philadelphia 
and New York: Lea Febiger, 1915. 


SELECTED ADDRESSES SUBJECTS RELATING 
TRAVEL, Etc. Tyson, M.D., 
LL.D., Professor Medicine, Emeritus, University 
Pennsylvania. Price $1.75 net. Philadelphia: Blakis- 
ton’s Son Company, 1914. 


M.D. Price $2.00 net. Philadelphia and 
New York: Lea Febiger, 1915. 


DISEASES THE LUNGS AND PLEURA. FREDERICK 
and New York: Lea Febiger, 1915. 


Vicious CIRCLES NEURASTHENIA AND THEIR TREATMENT. 
Hurry, M.A., M.D. Price 
3s. 6d. net. London: Churchill, 1915. 
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Res 


THE BIOLOGICAL AND OTHER BLOOD TESTS THE 
LAW COURTS 


Halifax 


striking fact connexion with the record what modern 

science has done assist courts justice determining the 
innocence guilt those accused the worst class criminal 
offences, that the evidence blood was invoked Omnipotence 
itself the first recorded murder case. Genesis, the fourth 
chapter and ninth verse, recorded, ‘‘And the Lord said unto 
Cain: ‘Where Abel, thy brother?’ And said: know not; 
brother’s keeper?’ And the Lord said: ‘What hast thou 
done? The voice thy brother’s blood crieth unto from the 
ground.’ The voice the blood many brother has 
called from the ground vain since then, because neither Omni- 
science nor enlightened human science has sat judgment through 
the long intervening centuries. But last have attained 
degree knowledge which enables not hear, but see, and 
report courts justice the mute testimony which blood stains 
bear the innocence guilt those accused the fearful crime 
murder. 

The biological precipitin blood test was the outcome work 
done by. Bordet, Tchistovitch and Uhlenhuth 1898-99, the first 
experiments being conducted with eels’ blood. The basis the 
test that when blood alien species injected into rabbit, 
the rabbit’s serum has the power producing precipitate when 
mixed with serum animal the same species the one whose 
blood was used for the injections. other words, the alien blood 
acts toxin, and immunity established the animal. The 
phenomenon explained Ehrlich’s wonderful theory im- 
munity, which has been relatively great assistance the 
pathologist the atomic theory has been the chemist. 

Prior the discovery the the only means 


Read before the Laboratory Section the Canadian Medical Association, 
John, N.B., July 9th, 1914. 
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differentiating between the blood animals and that man was 
measuring the corpuscles graduated slide under high- 
power microscope. This method, while undoubted value 
examining fresh blood, little use when dried stains are 
submitted for examination. The corpuscles commence shrink 
practically soon the blood shed and very short time are 
distorted size and shape. Certain solvents are advocated which 
are claimed have the power bringing the corpuscles back to. 
their normal size. This, however, largely matter conjecture, 
and very little value where sworn testimony required. The 
“biological the other hand will determine, with little 
possibility error, the origin blood stains great age, and 
accepted admissible and proper evidence the courts most 
civilized countries. 

The test requires great deal care and time. Roughly, 
the technique follows: Human blood serum must obtained 
and kept under rigid asepsis. This injected into young 
peritoneally, intervals three four days. After six seven 
injections have been given, the rabbit can tested see the 
desired titer has been reached, taking small quantity blood 
from the central vein the base the ear and testing with known 
human blood. Ifa reaction satisfactory strength takes place the 
rabbit etherised and bled death. that degree immunity 
has not been reached the injections are continued. Some rabbits 
can never brought the desired titer. The blood then 
centrifugalized and the serum kept until one ready for the test. 

The Test proper. The suspected stain brought into solution 
with 0-85 per cent. saline and dilution about one two thous- 
and approximated. done testing with nitric acid until 
very faint contact ring obtained. The solution then passed 
through Berkefeld filter and placed test tube 
numbered there are several stains examined, each one 
brought into solution separately and placed test tubes num- 
bered 1b, and on. test tube No. one c.c. 0-85 per 
cent. saline placed; test tube No. one blood serum 
known other than human, and No. one c.c. known 
human blood serum, each the latter diluted the proportion 
one two thousand with 0-85 per cent. saline. each the 
four test tubes then added 0-1 the rabbit serum. posi- 
tive reaction ought then occur test tubes Nos. and and 
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developes the solution almost immediately. well not 
shake the solution, that the opalescence may show clouds 
clear solution. The test tubes are then placed incubator 
temperature 37° centigrade for about hour. the end 
that time precipitates should formed only the test tubes 
which contain solution human blood. Control tests may also 
made with rabbit serum which has not been humanized, which 
simply show that this reaction does not take place between normal 
rabbit serum and human blood. This control not rule 
demanded the courts. However, well carry out 
along with the other controls. 

the courts this test, unlike many other branches medical 
science which are times the subject expert testimony, 
very high repute, much that the cross examination often 
superficial and some cases allowed default. This 
more particularly the case when the stains have not very im- 
portant bearing where some explanation their origin offered. 
the other hand, some cross-examining lawyers into the 
minutest details, and this seems much more satisfactory from 
the point view the witness—provided that the re-direct 
left with statements made cross examination where 
one cut off from making explanations. 

The direct examination, rule, merely brings out the fact 
that test has been made which shows the suspected stain 
human blood. The cross examination, after the usual questions 
dealing with the qualifications the witness, goes the history 
the test. Then follows the ‘‘Ehrlich Theory Immunity,” 
which the witness will asked explain the jury. This isin 
itself far from easy task. Juries, rule, are not partic- 
ularly high type intelligence and very difficult avoid the 
use confusing technical terms. The theory being explained, the 
cross-examining lawyer usually this point plays one his trump 
biological blood test based the Ehrlich theory 
notorious for the frequency with which accepts and abandons 
theories, are quite often accepted for 
time and later that with the aid some 
new means observation were able see the changes which 
take place the blood while immunity being established and 
thus disprove Ehrlich’s theory, would that not upset the biological 
blood test?” this question the witness may safely answer 
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would not,” for would more affect the value the 
test than would alter the fact that attack typhoid confers 
immunity. lawyer, course, hopes for answer the 

Following this, the witness will grilled the technique 
the test. The lawyer, rule, makes quite evident that has 
spent some long evening company with the biological blood test, 
and his réle questioner makes seem that the more knows 
the less thinks it. will want know why rabbit 
chosen and not cat dog. will suggest that the rabbit must 
kindly disposed, meaning that must susceptible im- 
munization. will ask about the possibility chemicals the 
stain which might precipitate the albumen the serum, and thus 
make appear positive reaction had been obtained. will 
want know why dilution the proportion one two thous- 
and used and not solution strong can obtained. will 
want know the history the rabbit from its birth and will 
suggest that may have been previously immunized horses’ 
serum, which case the stain might horses’ blood. The ac- 
cused invariably fortunate possessing nose which will bleed 
the slightest provocation, and the witness will asked 
can say that the stains might not have been caused this way. 
one case which testified the defence brought forth expert 
who swore finding nasal epithelium microscopical examination. 
The blood-stained garment was not submitted him for examina- 
tion until three months after the arrest the accused, yet found 
nasal epithelium and produced photographs court. This same 
witness, testifying with regard other stains, the same case, 
had also been able find perfect corpuscles which had measured 
and photographed and found they were compatible size only 
with deer’s blood. This man, needless say, was not phy- 
sician, but was teacher chemistry public school, and inci- 
dentally had been professional expert many subjects. 

After disposing the accused’s sanguinary member his counsel 
will proceed. will ask certain bodily effusions might not give 
the reaction and will endeavour get answer— 
shut out qualifications and leave the impression with the 
jury that some normal bodily secretion might. allowed 
the judge cut off qualifications, they are usually brought out 
re-direct examination. will then put the question, ‘‘Is there 
any blood other than human which will produce the precipitate 
when the rabbit prepared with human getting the 
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answer will ask this possibility has been ex- 
cluded. The witness will asked can determine the age 
the blood and can tell from what part the body has been 
shed. 

Summing up, will try establish that these various remote 
possibilities error taken together constitute decided probability, 
and his address the jury will malign the medical profession 
general, and the one who happens the witness particular. 
The biological blood test will come for its share ridicule and 
will characterized wild guess-work. The highly intelligent 
jury, for juries are always most intelligent, will assured 
counsel’s confidence that they will pay attention such mad 
theorizing. 

The counsel for the prosecution the re-direct examination 
clears any points which the cross examiner has succeeded 
befogging, and his address the jury the test will get much 
more gentle treatment that did from counsel for the defence. 

the judge’s charge the jury the true attitude the court 
the test will shown. the charge the effect that 
the biological blood test practically undisputed and the question 
for the jury decide from the evidence, whether not the wit- 
ness has been proved competent person apply it. 

cases where one has been unable get positive reaction 
and called give evidence behalf the defence, will not 
occupy such strong position, for negative result does not warrant 
very decided testimony. 

The test most interesting one, not only from the standpoint 
its legal use, but from the fact that has thrown decided light 
the biological relationship existing between different animals. 
Thus get group reactions between animals the same species, 
such the reaction between antihuman serum and apes’ blood; 
between antibovine serum and goats’ blood, and on. These 
group reactions are explained the theory partial precipitogens. 
means these partial precipitins some future date may 
able carry the usefulness the test still further and differ- 
entiate between the bloods the various races the human family. 
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Dr. SULLIVAN died Kingston, January 27th, 
the seventy-seventh year his age. Dr. Sullivan, who was born 
Ireland, came Canada with his parents 1842; was one 
the first graduates Queen’s Medical College. 1884 was 
made member the Senate, but was compelled resign his seat 
some time ago account ill health. 


Dr. Roy Toronto, Ontario, died January 27th. 
Dr. Wilson was the twenty-fifth year his age; graduated 
M.D. from the University Toronto last summer and the autumn 
became member the staff the General Hospital. Dr. Wilson 
joined the Officers’ Training Corps and had intended the 
front. His untimely death much regretted all who knew him. 


Dr. GEORGE Toronto, died Guelph, 
January the forty-third year his age. Dr. Millichamp 
was born Toronto, educated Jarvis College, and graduated 
M.D. from the University Toronto. was chief medical ad- 
viser the Union Life Assurance Company. widow and two 
children survive him. 


Dr. Port Hope, died January 26th, the 
eighty-sixth year his age. Dr. Might practised Millbrook. 
retired from active practice some years ago and went live 
Port Hope. was surgeon the forty-sixth regiment for 
many years. 


Dr. Montreal, died February 7th, 
the seventy-fifth year his age. Dr. Des Rosiers was born 
Berthierville, Quebec. was educated St. Hyacinthe 
College and first went into practice St. Pierre les Becquets. 
However, soon removed Vaudreuil where continued 
practise until few years ago. 


Dr. Waterville, Quebec, died Feb- 
ruary 19th. Dr. King was the late Rev. King, and 
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was born Quebec 1845. was educated Bishop’s College 
Grammar School, Lennoxville, and afterwards went McGill 
where obtained the degrees M.D., C.M., 1868. Dr. King 
was graduate the Royal Military School and saw active service 
during the American war. entered the volunteer militia 
ensign 1863, and was chief medical officer for many years. Dr. 
King was well known the Eastern Townships and had large 
practice Compton. was one time president the St. 
Francis Medical Association. survived his widow, three 
sons, and one daughter. 


Dr. Fagan, Victoria, died February 10th, the 
eighth year hisage. Dr. Fagan was born County West Mead, 
Ireland, studied medicine the University Dublin, and after 
graduation was honoured with the license the Rotunda Hospital. 
About thirty years ago Dr. Fagan came British Columbia and 
became medical superintendent St. Mary’s Hospital New 
Westminster. received the appointment provincial 
health officer, post which continued occupy until about 
year ago when ill-health compelled him relinquish his duties. 
1913, placed his resignation the hands the government; 
was received with great regret and yet permanent successor 
Dr. Fagan has been appointed. Actuated the loftiest motives 
and devoted duty, Dr. Fagan will long remembered, chiefly 
perhaps for his interest anti-tuberculosis work. The attention 
the public was directed this work 1905, when the movement 
first gained firm footing the West. Dr. Fagan, with his sin- 
cerity, eloquence and enthusiasm, pointed out the advantages 
early treatment cases tuberculosis and, with unfailing zeal, 
worked for the cause had espoused. Anti-tuberculosis organiza- 
tions were formed, the general public became interested, money was 
subscribed, and became possible establish the Tranquille 
Sanatorium Kamloops, which to-day doing such splendid work. 


Dr. Brown, Kingston, died February 
13th. Dr. Brown was born the township Kingston, and 
received his early education Cataraqui. attended the 
University New York and, returning Kingston, took the 
study medicine Queen’s Medical College where graduated 
1856. then went into practice Cataraqui. 1866, 
the time the Fenian Raid, Dr. Brown served surgeon the 
Frontenac cavalry. leaves widow and three sons. 
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Dr. Des Westmount, Montreal, died 
February 14th, from internal injuries sustained fall. Dr. 
Des Rosiers was born Berthier, Quebec, 1836; graduated 
from Victoria College 1852. practised Westmount until 
few years ago, when retired. 1884 and 1885, during the 
smallpox epidemic, Dr. Des Rosiers was medical officer health 
for Céte St. Antoine, the district was then called. sur- 
vived his widow and one son, Major Des Rosiers, com- 
manding officer the Permanent Army Corps Quebec. 


Dr. Prince Albert, Saskatchewan, died February 
the seventy-third year his age. Dr. David was born 
Picton, Ontario, 1842. graduated from Queen’s University, 
and later did post graduate work Paris, London, and Berlin. 
practised for nineteen years Calumet, Michigan, for one year 
New Zealand, and for four years Kenora, Ontario; 1904 
went Prince Albert. leaves widow and one son. 


Dr. MILLs, emeritis professor physiology McGill 
University, died England from angina pectoris. Dr. Mills went 
England reside 1910, when ill health made necessary for 
him resign from the Chair Physiology McGill. Born 
Brockville, Ontario, February 22nd, 1847, after receiving his 
early education his native town Wesley Mills entered the 
University Toronto. secured his B.A. degree 1871 and his 
M.A. year later. then entered McGill University student 
the faculty medicine, graduating 1878; this was followed 
special course study physiology England and the 
Continent. Upon his return Canada, Dr. Mills became first 
demonstrator, then lecturer 1884, and two years later professor 
physiology McGill. recognized leader medical science, 
Dr. Mills was authority matters connected with animal 
intelligence and this joined intense love for music and 
deep and unfailing interest the spread and direction 
education. was member the Royal Society Canada, 
and two occasions was elected president the section 
which belonged. Professor Mills was the founder the 
Society for the Study Comparative Physiology, which was 
organized Montreal 1885, the president the Montreal 
Natural History Society, president the Montreal Medical 
Veterinary Association, and among other 
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the the Society American Naturalists, 
and the Montreal Medico-Chirurgical Society. Dr. Mills’ publica- 
tions book form were five number, namely: Animal physiol- 
ogy,” ‘‘Voice ‘‘Comparative physiology,” 


dog health and disease,” and ‘‘The nature and development 
animal 


ONTARIO 


meeting the Galt Hospital Board, held January 
20th, was resolved that the city council should requested 
submit by-law for $15,000 the ratepayers, enable the board 
pay off deficit that amount. 


has been very prevalent Ottawa but there 
have not been many new cases during the last few weeks. 


epidemic smallpox broke out Brantford the 
beginning last month. Vaccination was not made compulsory 
but, after some delay, was strongly advised the city council 
and public vaccinators were appointed. The sum twenty-five 


cents was charged and the city undertook pay the fee the 
person vaccinated was unable so. 


construction the first unit the new hospital 
Hamilton will begun soon possible. beautiful site the 
mountain was chosen some time ago and the plans have been pre- 
pared for four-storey building which will cost $150,000. This 
building will accommodate about sixty semi-private patients; the 


top floor will used nurses’ quarters and the main floor for 
administration purposes. 


Bracebridge Isolation Hospital was burned down the 
morning January 30th. 


Queen Mary Isolation Hospital, Peterborough, was 
open for 286 days last year. Fifty-six patients were treated; forty- 
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were cases diphtheria, whom five died, and nine were 
cases scarlet fever. 


SMALLPOX was reported one-third the counties the 
province during January, from the counties Brant, Elgin, 
Haldimand, Hastings, Lambton, Middlesex, Muskoka, 
Nipissing, Norfolk, Oxford, Parry Sound, Perth, Thunder Bay, 
Waterloo, Wellington, Wentworth, and York. One hundred and 
seventy cases the disease were 


ston, have been admitted members the Royal Collegeof Surgeons. 


Brockville General Hospital recently entered action 
against the township Elizabethtown for the amount $65.20, 
the maintenance cost indigent patient from that township. 
The hospital has had great difficulty obtaining from munici- 
palities the monies due for the care and treatment indigent 
patients coming from such municipalities, and action was taken 
test case. The case was tried before the honourable Mr. Justice 
Reynolds, who gave judgment favour the hospital. 


FURTHER epidemic measles reported from Hamilton. 
During the week ending February 13th, one hundred and thirteen 
cases were reported. Most the cases occurred the west end 
the city. 


Dr. has been appointed temporary assistant 
medical officer health London, assist Dr. Hutchinson until 
permanent successor the latter appointed. 


THE new general offices the National Sanatorium Associa- 
tion, College Street, Toronto, were formally opened His Ex- 
cellency the Lieutenant-Governor the province February 
10th. Mr. Gage, Toronto, contributed $100,000 towards 
the building. Mr. Gage has also given $10,000 for scholarships 
awarded for research tuberculosis. 


Dr. STEVENSON has been elected mayor London. 


QUEBEC 


the annual meeting the Sherbrooke Hospital, the presi- 
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dent stated that one-half the patients treated the hospital came 
from the neighbouring townships and that, his opinion, more 
financial assistance should rendered these municipalities. 
The patients the public ward paid day, but the expense 
incurred the hospital amounted $1.70 exclusive medicine 
and dressings. 


Tue financial year the Protestant Hospital for the Insane, 
Verdun, for the year 1914, closes with deficit $12,490.99. The 
expense maintaining the hospital has increased through the ad- 
vanced cost food and through the higher wages paid for assist- 
ance. The medical superintendent, Dr. Burgess, attrib- 
utes the condition large percentage the 665 inmates the 
asylum mental anxiety, domestic affliction and disappointed 
affections. Sixty-one men and sixty-four women were discharged 
during the year, the percentage recoveries being 35°17, almost 
four per cent. higher than 1913, when was 31°62. There were 
eleven escapes during the year and six them were recaptured. 
those admitted one hundred were Canadian born, sixty-five 
were born Great Britain her colonies, and forty-four were 
foreigners, twenty-one whom were Russians. Mr. 
Stearns was elected president the hospital board. 


expected that the Quebec civic hospital will completed 
the middle next April. The hospital situated near Mastai; 
will have frontage 166 feet and depth feet, and will 
contain four wards with eleven beds each. The institution will 
conducted the Sisters Charity. 


MANITOBA 


Winnipeg. 


Dr. has been appointed medical officer health 


ALBERTA 


following the list infectious diseases reported 
Lethbridge during the year 1914: typhoid, cases, deaths; 
scarlet fever, cases; diphtheria, cases, deaths; chicken-pox, 
cases; measles, cases; German measles, cases; tuberculosis, 
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cases, deaths; smallpox, cases. The births increased from 
1913 395 last year; the deaths were 155 1914, and 189 
1913. 


augurated Calgary. room will equipped dental clinic 
cost $2,000, and second room will properly equipped for 
the examination the eye, ear, nose, and throat; the equipment 
the latter will cost $1,000. Doctor Evelyn Windsor has been 
appointed chief medical inspector salary $2,000. consult- 
ing physician will appointed who will receive $500 year, and 
five nurses will engaged monthly salary $75 each. 


THE question overcrowding came for consideration 
recent meeting the Calgary board health. Present conditions 
are making unusually difficult for the poorer classes secure 
shelter for themselves and families and, many cases, landlords 
are renting single rooms provided with gas stoves and water 
families. This, course, violation the health laws the 
province. consideration the conditions existing present, 
was decided that the law should enforced only the extent 
requiring two rooms, bedroom and kitchen, for the use families. 
the case girls employed during the day, who prepared their 
breakfast supper the room which they slept, objection 
would made. 


SASKATCHEWAN 


plans have been completed for hospital Melville. 
Construction will commenced early May. The buildings will 
consist four storeys and will provide accommodation for one 
hundred and fifty beds. 


CONFERENCE took place recently Melfort between the 
members the Lady Minto Hospital board and delegates from the 
various rural municipalities the district. this occasion the 
delegates expressed themselves strongly favour making 
direct annual grant the hospital instead basing their contrib- 
ution upon the number indigent patients received from the 
municipality. The secretary the hospital board stated that 
during the past year the hospital had received eight times many 
patients from the rural districts from the town Melfort itself. 
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Dr. has been appointed medical officer health 
for Swift Current. 


BRITISH COLUMBIA 


death rate Victoria during the past year was ex- 
ceedingly low per thousand; the infant mortality was 
only per thousand. The city was also singularly free from in- 
fectious disease, although 468 vessels from plague ports docked 
there during the year. Vancouver the death rate was 8-9 per 
thousand population. The rate mortality among children 
under three years age amounted 1°9 per thousand. The 
contagious diseases reported were: smallpox, cases; chicken pox, 
441 cases; measles, 103 cases; scarlet fever, cases; mumps, 155 
cases; diphtheria, cases, one death; whooping cough, 118 cases, 
deaths; typhoid fever, cases, deaths; tuberculosis, 222 cases, 
126 deaths; epidemic cerebrospinal meningitis, cases, deaths. 
The population Vancouver about 114,200. During the year 
less than 10,999 rats were killed the 3,366 vessels from foreign 
ports. 


the year 1914 the cost maintenance the Vancouver 
General Hospital amounted $1.98 day for each patient. This 
less than 1913, when was $2.11. maternity wing 
added the hospital and the plans are course preparation. 


amount $24,000 outstanding against patients who have 
received treatment the Royal Columbia Hospital, New West- 
minster. The hospital badly need money and unless some 
made guarantee the necessary funds, will 
unable continue its work. appears impossible collect the 
various sums which make the $24,000 from patients and, until 
proved that such patients are indigent, the municipality 
which they belong not responsible for payment. 


MEDICAL COLLEGES 
University 


meeting the University Council, which took place 
February 11th, was decided that medical student his fifth 
year who interrupted his work the front, should, his 
return, granted his degree provided agreed take least 
six months’ training hospital the province Manitoba. 
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BRANCH the Canadian Officers’ Training Corps 
established the University. Students the University and 
the affiliated colleages may join the corps. 


Queen’s University 


thirty members the final year medicine were 
granted degrees, and left Friday, February 19th, join the 
staff the Duchess Connaught’s Hospital. 


Laval 


Militia Department has sanctioned the formation 
French-Canadian clearing hospital for overseas service. The 
hospital will organized under the auspices Laval University 
Colonel Labelle and Lieutenant-Colonel Mignault. The 
will consist one lieutenant-colonel, two majors, two 
junior officers, one quartermaster, sergeants, seven corporals, 
and fifty rank and file. 


Toronto University 


announced that offer made the faculty medicine 
the University Toronto supply base hospital for overseas 
service has been accepted. 


FOTHERINGHAM, associate professor 
clinical medicine, the chief medical officer the second con- 
tingent the Canadian Expeditionary Forces. Other members 
the staff the medical faculty who have been givfng their time 
preparing for the mobilization the second contingent are, 
Captain Amyot, professor hygiene; Lieutenant-Colonel 
Roberts, demonstrator clinical surgery; Lieutenant 
Strathy, demonstrator clinical medicine; Lieutenant Bruce 
Robertson, assistant pathology. 


the opening the session the Caput, Senate and the Faculty 
Councils passed regulations provide that standing should 
granted those who, reason enlisting, had been unable 
take their September supplementals, and that the end the 
session those who had enlisted, who would so, should shown 
the utmost consideration compatible with the university’s duty 
the public maintaining professional standards. was further 
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decided discontinue all teaching and laboratory work after 
four o’clock the afternoon order enable students take 
the courses drill and instruction required the regulations 
the Officers’ Training Corps. The women students the university 
are occupying the hours from four six the afternoon with sew- 
ing and other work for the Red Cross Society. 

Besides the members the staff who left with the first con- 
tingent, there are with the troops one hundred and thirty-four grad- 
uates and eighty-three privates from the university. 


LIEUTENANT-COLONEL ARTHUR WALLACE formerly 
demonstrator anatomy the University Toronto, will 
command the clearing hospital now being organized Lieuten- 
ant-Colonel Rennie, Hamilton. The hospital will 
pany the second contingent, and Lieutenant-Colonel Scott will take 
command its arrival England. The officers are: Lieutenant- 
Jackes, Captain Bruce Robertson, Toronto; Captain 
Sparks, Kingston; Drs. Foster and James Davey, Hamilton. 
Captain Strathy, Toronto, will quartermaster. About 
fifty the fourth and fifth year medical students will accompany 
the hospital; they will supernumeraries with the understanding 
that later they will receive commissions. they will probably 
leave before the completion the academic term, they will given 
credit for their examinations and the fifth year men will granted 
their medical degree. 


McGill University 


The officers No. McGill General Hospital are: Lieutenant- 
Colonel Herbert Stanley Birkett, officer commanding; Lieutenant- 
Colonel Yates, Drs. John Elder, John McCrae, George 
Rhea, William Turner, Campbell Howard, Herbert 


Reford, St. McDonald, Donald Hingston, Browne, 
David Law, quartermaster, and Stevenson, dentist. Super- 
numerary, Revere Osler. There are still few additional appoint- 
ments under consideration. 


Mr. Revere Osler the son Sir William Osler; will prob- 
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ably serve assistant quartermaster and will join the hospital 
England. With three exceptions the physicians are all members 
the medical faculty the university. Dr. Howard professor 
medicine Iowa State University. Among the fourth and fifth 
year students who will accompany the hospital dressers are the 
following: 

Fifth year students: Baby, Hamilton; Belanger, 


Kean, Brookfield, Newfoundland; Kennedy, Ottawa; 
George Laing, Windsor; Leeson, Vancouver; Frank 
MacNaughton, Hopewell Cape, New Brunswick; Martin, 
Ottawa; Neilson, Arnprior; Ramsay, Waskada, Mani- 
toba; Lee Smith, Vancouver; William Templeman, St. John’s, 
Newfoundland; Walcott, Barbadoes; Walsh Canso; 
Hull, Denny, Georgetown, British Guiana; Sharp 
and Dawson. 

Fourth year students, Abell, Bayhan, Ontario; 
Aylmer; Hall, Westmount; Guiou, Ottawa; 
Moncton; Regina; Mack, Cornwall; and 
Miller, Victoria, B.C. 


thirty-third annual banquet the McGill Medical 
Society was held the Place Viger Hotel, Montreal, February 
18th. The guest honour was Dr. Barker, professor 
medicine Johns Hopkins University. Dr. Barker graduate 
Toronto University. Among those present were Dr. Peterson, 
principal the university, Dr. Birkett, and Dr. Campbell, 
who has returned from Salisbury Plain take command No. 
Field Ambulance the second contingent. 


Dalhousie University 


February 10th, Professor Fraser Harris delivered 
which was one series lectures Greece being given this 
session the University. Speaking the Oath Hippocrates, 
Dr. Fraser Harris said was noble document and, the present 
day, admirable guide matters medical ethics. was 
also pointed out that some respects the treatment classical 
times was much more enlightened than that Middle 
Ages. 
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ARMY MEDICAL SERVICES 


the Canadian Hospital No. which has been established 
France, thirty miles from the battle front. The hospital equipped 
with twenty beds. 


Flegg, Otawa, and Harrison, Minnedosa, Manitoba, 
have left join the staff the Duchess Connaught’s Hospital 
command the hospital. 


Dr. Henry Toronto, has joined the staff the 
clearing hospital which command Dr. Wallace Arthur 
Scott. 


Dr. who has been charge the 
department the Winnipeg General Hospital for some years, 
has left for England his way the front where will have 
charge the z-ray work one the Canadian hospitals. 


SEVERAL cases diphtheria occurred among the members 
the 25th Nova Scotia Regiment while quartered Halifax and 
some cases meningitis have developed among the troops the 
Exhibition camp, Toronto. 


following Canadian medical officers are the the 
British hospitals Boulogne: Captain Mackay, Montreal; 
Colonel Rudolf, Colonel Wallace Scott, Major Percy Gold- 
smith, Captains Menzies, Philip and Cooper Cole, 
Gardiner and Captain MacLeod, Ottawa; Captains 
Bethune, Norman Leslie and Tytler, Hamilton; Captain 
Comer Wilson, London. 


the end January there were the waiting list the 
Department the Militia, one thousand three hundred doctors 
and two thousand eight hundred nurses. 


‘ 
7 
q 
a 
q 
7 
3 
q 
q 
3 q 


q 


ASSOCIATION JOURNAL 


the Deputy Minister Militia, has been 
promoted the post Surgeon General the Canadian Army 
Medical Corps. Colonel Fiset served with the first Canadian con- 
tingent during the South African war. 


Dr. has been appointed regimental surgeon 
the 46th Battalion, which has its headquarters Regina. 


Dr. St. Helena’s Medical Mission Jeru- 
salem, has joined the Army Medical Corps. 


Dr. Hosson, Cypress River, Manitoba, has joined 
the Princess Patricias. 


Dr. medical officer health Medicine Hat, has been 
appointed medical officer the Third Mounted Rifles. During 
his absence Dr. McLeod will act medical officer health. 


Dr. Portage Prairie, Manitoba, has been 
selected for service with the overseas Army Medical Corps. Dr. 
Hassard was lieutenant the 18th Mounted Rifles. 


will command the 36th Regiment which will form part the third 
contingent the Canadian Expeditionary Forces. 


Dr. Port Arthur, has left for the front. 


Masor LEBEL, Quebec, who accompanied the first 
contingent member the staff No. General Hospital, 
has been given command the Fighldran Military Hospital. 


following doctors are among those who have volunteered 
for active service: Major Hendry, Winters, Captain 
Warren, Major Currie, Captain Holmes, Major 
Farmer, Captain Kappele, Captain Ames, Captain 
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Ballantyne, Syer, Strathy, McD. Coulter, Gallie, 


VALLEY MEDICAL SOCIETY 


THE eighth mid-winter session the Valley Medical Society, 
which representative the counties Kings, Annapolis and 
Digby, was held Bridgetown, Nova Scotia, January 27th, Dr. 
Armstrong presiding. The meeting was well attended and 
the programme proved much interest. Among the papers read 
were: treatment lacerated wounds,” Dr. Mackay, 
Halifax; ‘‘Senile gangrene,” Dr. Morse, Lawrencetown; 
“Accidents and acute conditions the eye from the standpoint 
the general practitioner,” Dr. Fales, Middleton; 
report for diagnosis,” Dr. Archibald, Bear River. the even- 
ing public meeting was held the society the interest the 
anti-tuberculosis campaign Nova Scotia and the following ad- 
dresses were given: ‘‘The tuberculosis situation Nova Scotia,” 
Dr. Hattie, provincial health officer, Halifax; ‘‘The need 
and value the tuberculosis Dr. Miller, the 
provincial sanatorium, Kentville; treatment tuberculosis 
to-day,” Dr. George DeWitt, Wolfville. After the meeting, 
reception was held Dr. and Mrs. Armstrong. The society 
voted the sum fifty dollars for the relief distressed physicians 
Belgium. 
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BOULOGNE WAR TIME 


ordinary times Boulogne busy seaport, chiefly for passenger 
traffic between here and England. During the summer 
also favourite watering place, and the hundreds bathing 
machines now safely drawn the beaches away from the fury 
the winter storms bear evidence this. The numerous hotels 
and cafés also, usually with signs printed both French and Eng- 
lish—and indeed often German—show what gay place 
summer and how cosmopolitan must its passing population. 
When the over, most these places are, matter 
course, closed, and the regular inhabitants settle down time 
little excitement, the traffic will only consist the regular 
packet boats for England, carrying the mails and few passengers, 
who hurry shivering from the boats the trains for Paris, and 
the trawlers, which must needs ply their dangerous trade, regardless 
the weather. The risk that they run great, and two these 
boats have already gone the rocks and have soon been broken 
there the last few weeks. 
But this year all this changed, and Boulogne, instead 
settling down its wonted winter’s calm, busy place, with 
much traffic the harbour, and many people the streets. All 


this, not because any boom trade, but because has been 


chosen the hospital base for the British forces France, and, 
when one studies this traffic, seen all concerned with the 
care the sick. Thus, most the men the streets are 
khaki and the women various nursing uniforms, and they speak 
English—with various accents must admitted, for they hail 
from every part the Empire. The wheeled vehicles are nearly 
all motor ambulances, least Red Cross motor cars various 
errands mercy, while the harbour are seen number 
hospital ships, plying with their sad cargoes between here and 
Southampton. 

times peace Boulogne has only couple hospitals, 
for only small town, but now there are very many these, 
nearly all the summer hotels and several other large buildings 
have been thus transformed. For example, large sign over the 
Imperial Hotel tells the stranger that now ‘‘No. General 
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over the Casino there placed XIII 
General and on. And over all fly the Union Jack 
and under the Red Cross flag the R.A.M.C. the British 
Red Cross Society. This society very active here and has num- 
ber the smaller hospitals under its own auspices and also supplies 
most the ambulances and other motor cars used connexion 
with the care the sick. the whole, these improvised build- 
ings make very good hospitals, but they are cold, and the original 
sanitary arrangements were, rule, insufficient. equipment 
these hospitals leaves little desired. Each provided 
with good laboratory and apparatus and everything neces- 
sary for the scientific care the patients. The nurses are all fully 
qualified, which important matter. the fever hospital 
Wimereux (No. XIV Stationary) some good work being done 
the different strains the paratyphoid bacillus and other problems 
connected with continued fevers, while, No. XIII General, 
Sir Almroth Wright has good laboratory where wrestles with 
various questions immunity. 

The medical staffs the hospitals are drawn from the R.A.M.C. 
permanent force; next from temporary officers this force, who 
have enlisted for the duration the war, and lastly, from the 
Red Cross Society. Besides these there are number consultants 
who are generally men recognized reputation, who round 
the various hospitals and see such cases require further 
opinion. 

The sick and wounded are brought down from the firing line 
and the various clearing and other movable hospitals near there 
ambulance trains. When they arrive here they are usually 
state mud that speaks eloquently the condition which they 
have been living the trenches. When they first arrive they are 
tired out and generally sleep for most the first few days, unless 
their condition keeps them awake. few, however, are stage 
farther than this exhaustion and cannot sleep all for time. 
They are undressed, thoroughly washed and put into clean beds 
between sheets; and must seem many them heaven could 
really exist earth, they lie there clean, warm, well fed, with 
nothing and sound firing their ears. 

Early the war the cases coming down were nearly all surgical, 
but now they are about evenly divided. regards the surgical 
ones, there are great many shrapnel wounds, and these are all 
septic. There are many cases bullet wounds, mostly, they say, 
inflicted snipers. There regular corps snipers the 
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German army, with special badge. cases bayonet wounds 
reach us. This probably because they are usually quickly fatal. 
Most the gunshot wounds the body that reach here are thor- 
acic. abdominal ones are not fit travel and will treated 
nearer the front. thoracic ones are great variety and 
present some most anomalous physical signs, they are often com- 
plicated with pneumothorax and and many are septic. 
the other hand, marvellous how bullet may pass through 
the chest line which would seem necessarily involve vital 
structures and yet harm. Thus recently man was seen 
who had been several days before. The bullet had entered 
the second right intercostal space the “‘aortic and had come 
out just below the angle the left scapula, and yet was quite 
comfortable and had walked three miles after had been shot. 

Very many men come from so-called ‘‘frost bite,” and these 
are often bad cases and not infrequently become gangrenous. The 
trouble always the feet and, strictly speaking, not due 
frost, which there has been very little, but rather cold and 
wet plus obstruction the circulation from tight clothing. 
result this order has been given calling attention this and 
urging that the putties put very loosely. 

regards the more purely medical cases, the most common 
disease that see ‘‘myalgia,” the so-called muscular rheumatism, 
which the patients have indefinite but often very crippling pains 
and tenderness the various groups muscles. Occasionally, 
however, one sees examples rheumatic fever, and these seem 
always have previously suffered from the disease. There are 
many cases bronchitis, very often with history previous 
attacks, and few are severe and complicated with broncho- 
pneumonia. Lobar pneumonia course occurs, but probably not 
oftener than civil life, and, far, does not threaten 
the whole, wonderful how few instances are seen acute 
conditions commonly attributed ‘‘taking and the oppon- 
ents the theory the causation disease have much 
support their view this campaign. Even the horses, 
said, keep wonderfully well the front, but when brought back 
the ‘‘rest where they are under cover, they soon develop 

diseases. The same thing was seen Salisbury Plain, 
where the poor animals would healthily shiver through the long 
cold nights and yet, when put improvised stables, would suffer 

from bronchial catarrh large numbers. 
fair number cases typhoid fever are now coming and, 
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already, the beneficial effects inoculation are very evident. 
According the latest figures hand, quoted from letter 
Sir Frederick Treves the Times January 26th, ‘‘of the first 
four hundred and twenty-one cases typhoid fever the present 
campaign among the British troops, three hundred and five were 
men who were not inoculated. the four hundred and twenty-one 
cases there have been thirty-five deaths. these deaths thirty-four 
were men who had not been within two years. Only one 
death occurred among patients who were inoculated, and that man had 
only been inoculated Sir Frederick well adds: ‘‘In view the 
grievous injury inflicted our gallant troops those who—in 
widely disseminated leaflets—advise the soldier against inoculation, 
one wonders the Defence the Realm Act not sufficiently powerful 
put stop this heartless crusade and this playing into the hands 
the suspects are first admitted the various hospitals 
and when diagnosed are all sent the special hospital Wimereux 
village about two miles from Boulogne) for treatment and 
isolation. They are not labelled typhoid until the Eberth 
bacillus has been obtained from the stools the blood. The 
Widal reaction, course, tried for routine, but value 
recently inoculated cases then positive any case. And, 
the way, just these protected cases that most our dif- 
ficulties diagnosis arise, they are usually very atypical. 
good many suspected cases turn out paratyphoid both 
alpha and beta varieties. far there has been mortality among 
these and they are nearly always very mild. One shivers think 
what the epidemic would already have been like among the British 
they had not been large extent protected 
Certainly every physician, who has seen anything the conditions 
this campaign would hail with pleasure ruling that man 
should allowed take part who had not been efficiently 
inoculated. 

the Canadian papers have stated, there are some cases 
cerebrospinal meningitis amongst the Canadian troops, but one 
must speak with caution this subject present. may, 
however, said that Sir William Osler, recent letter after 
had just returned from Salisbury Plain, writes: not think 
that the epidemic likely can only hope that 
this forecast may true one, both account the fatality 
this disease also that severe outbreak might delay the Canadian 
troops coming the front. 


Strange may seem, there are certain number cases 
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venereal trouble coming down from the front. They are isolated 
special building. All the other infections are present small 
numbers. 

good many men are admitted with various circulatory com- 
plaints, all which come under the delightfully indefinite title 
which, being intrepeted, means action the 
This class always needs good deal sifting, including 
does, every form cardiac irregularity and also all cases 
cardiac failure. most instances the condition only one 
sinus irregularity, due usually, least associated with, flatulent 
dyspepsia. certain number instances cardiac failure, 
however, also occur, and, doubt, when the troops come more 
open fighting, with forced marches, etc., these will much more 
common. 

regards Canadian matters France, far, the only 
Canadian hospital that has been established No. Stationary. 
They are out Touquet, about eighteen miles from here and 
are very comfortably housed the well-known Golf Hotel there. 
They are very well equipped and are doing good work. are 
fourteen medical officers No. General Hospital and near 
Boulogne. They have been temporarily lent the British hospitals 
here until such time their own unit established. The news 
has just come that this take place immediately, but the 
meantime they have been seeing lot how such hospitals are 
run, the time has been well spent. 

Boulogne, will seen, very busy place just now, but 
war time changes occur quickly, and any time order may 
forth changing the British hospital base somewhere else. 
that case Boulogne will deserted and will once settle down 
again into its pristine winter calm, only disturbed much house- 
cleaning against the very slim chance “‘season” next summer. 


No. General Hospital, Boulogne, 29th January, 1915. 


LAMBTON COUNTY MEDICAL ASSOCIATION 


regular meeting the Lambton County Medical As- 
sociation was held Sarnia February 10th. The following 
officers were elected for the coming year: President, Dr. 
Calder, Petrolea; Vice-president, Dr. James, Sarnia; Secretary- 
Treasurer, Dr. Kidd, Wyoming. Dr. Bruce, Toronto, 
read paper peritonitis, complications and 
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Canadian 


ORIGINAL CONTRIBUTIONS 


The Canadian Journal Medicine and Surgery, February, 1915: 
Diagnosis, symptomatology and pathology 


The medical treatment anterior polio- 


The Western Medical News, February, 1915: 


Milk and its uses Turnbull. 
Some observations thymus gland Coles. 


The Public Health Journal, February, 1915: 


The home hospital Capes. 
The instruction and choice suitable 

nurses for district work the home, 

tuberculosis and infant welfare de- 


The Canadian Practitioner and Review, February, 1915: 


The diagnosis subtentorial tumours Howland. 
The treatment urethral stricture Pearse. 


Dominion Medical Monthly, February, 1915: 


The diagnosis and treatment 
cancerous lesions the lower Chambers. 


L’Union Médicale Canada, February, 1915: 
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Medical Societies 
CANADIAN MEDICAL ASSOCIATION 


ANNUAL MEETING 


previously announced, the Forty-eighth Annual Meeting 
the Canadian Medical Association will held Vancouver, 
B.C., July 6th, 7th, 8th, and 9th. With Dr. McKechnie 
president-elect, the several committees are hard work the 
effort make the meeting Vancouver unqualified success. 
Replies are coming from all parts Canada and the United 
States; and from present indications, spite the unsettled con- 
dition world politics, the meeting July bids fair well 
standard. 


Medical men from the east are looking forward the trip 
through the Canadian Rockies, which grandeur scenery 
surpassed nowhere the world: thousand Alps rolled into one.” 
Special round-trip rates, announced later, are being made 
the Panama Exposition San Francisco. Each medical man 
should take vacation once year. owes not only himself, 
but his patients. programme being prepared whereby our 
guests may enjoy their holiday the full, and all may come 
touch with the highest and best ideas our contemporaries. 
steel sharpeneth steel doth the countenance man his 

Endeavours are being successfully made have the symposia 
the principal items the programme. ‘‘Chronic arthritis” and 
renal have been selected and many prominent 
men have signified their intention taking part the discussions, 
among whom are Dr. Hugh Young, Baltimore, Dr. Mc- 
Phedran and Professor Toronto. More 
detailed announcements will made next month. 


MONTREAL MEDICO-CHIRURGICAL SOCIETY 


third regular meeting the society was held Friday 
evening, November 6th, 1914, Dr. Lockhart, vice-presi- 
dent, the chair. 
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Livine Two cases showing the end results the 
treatment congenital hip dislocation, Dr. Appleton Nutter, 

The first case (N. K.) was only fourteen months age and had 
not begun walk when her condition was diagnosed Dr. Dun- 
stan Gray. The z-ray shown demonstrated that the left hip wag 
out place. Reduction manipulation was once attempted 
under ether. was not found especially difficult put the hip 
back place but stability the reduced joint seemed very poor; 
the Lorenz frog position was found hold the hip more securely 
than any other. Many spicas had applied owing their 
destruction urine. Four months after the operation the hip was 
found have become re-dislocated anteriorly, but was without 
put back place and treatment begun again from the 
beginning. With successive spicas the leg was brought down to- 
wards the perpendicular. was afraid the head escaping 
anteriorly, strong internal rotation was employed. For months the 
child, who had learned walk while under treatment, stumped 
around spica reaching her toes, her foot being turned direct- 
inwards. year after the second reduction all plaster was 
moved and flannel bandage substituted. The patient still walked 
with her left foot and leg twisted towards the right side but 
special effort was made overcome this. After couple months 
flannel bandage this was removed. you can see the child 
now walks perfectly, the left foot held normally and there 
shortening. 

The second patient (J. K.) was diagnosed Dr. Charles Gurd 
marked right limp and much lordosis. (which was passed 
when she was two years age. She was able walk with 
around) showed the right hip out and addition exaggerated 
antiversion the femoral neck and under-development the right 
side the pelvis. The hip was reduced manipulation July, 
1913. Stability seemed rather poor. The frog position Lorenz 
seemed hold the hip more securely than any other. this 
case the child was older and not much difficulty was experienced 
keeping the spica dry. all, four plaster Paris dressings 
were applied, the leg being gradually brought down the side and 
the same time twisted inwards prevent the head the femur 
from escaping anteriorly. The child walked around her plaster 
one year from operation when the plaster was removed; the foot was 
gradually allowed straighten itself. She now presents perfect 
result, trace limp shortening being evident. 
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The young man, who lived the country, swallowed plate with 
two teeth it. week later came Montreal with the plate 
impacted the upper end the cesophagus just below the 
cricoid. The temperature was 104°, there was aspiration pneu- 
monia and was very ill. Dr. Jamieson tried remove the plate 
the mouth. could seen and one could get good grip 
upon but any force which Dr. Jamieson felt justified using 
would not bring out. The man was too ill for 
About week afterwards had pretty severe fact 
quite severe, losing six eight ounces one time. The temper- 
ature was falling, the pneumonia undergoing resolution and now 
seemed urgent that the plate should removed before had another 
hemorrhage. did under local anesthesia, 
which was quite satisfactory. got down the just 
above the clavicle the left side, drew the sterno-mastoid, the 
great vessels and the pneumogastric nerve outwards, pulled the 
omo-hyoid upwards and outwards with the retractor. The re- 
current laryngeal nerve lay front and went behind that 
there nothing was injured. There was very little bleeding. When 
got hold the plate was quite evident that sufficient force 
could have been applied through the mouth. was very firmly 
imbedded and required good deal manipulation loosen it. 
The patient has had hemorrhage any account since, and the 
inside wound healed and the outside practically all healed. 

SPECIMENS: Series Dr. Rhea. 

Enchondroma the finger. From the outdoor service 
Dr. Tees. Patient aged sixty, for eighteen years had one his 
fingers slowly-growing tumour which was easily enucleable and 
proved enchondroma. very typical and shows the 
adaptability such tumour its position; down the centre 


groove where rested the bone the finger. 


Brain with cerebro-spinal meningitis. Boy, aged twelve, 
well about seven hours before entering hospital, when was 
taken acutely ill, and came with definite symptoms referable 
the central nervous system. Diagnosis meningitis. Spinal 
canal tapped and large quantity fluid recovered which pneu- 
were present. Ears were examined for otitis media, with 
results. Child died third day. Spinal canal was 
tapped several times and each tapping brought away fluid thicker 
and more turbid than the last. autopsy diffuse cerebro-spinal 
meningitis was seen, most marked the lateral aspect the right 
cerebral hemisphere. searching for the primary focus in- 
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fection found the ethnoid cells the right side which were 
filled with pus and from here the pneumococci were recovered 
pure culture. 

Heart with acute endocarditis. Male, aged twenty-two, 
history rheumatism tonsilitis; four months before entering 
hospital began have symptoms referable the heart. Since 
then his symptoms have increased and came the 
with clinical picture hypertrophied heart, mitral stenosis and 
regurgitation. The chief interest the specimen the size the 
exudate upon the aortic valve. This has undergone calcification. 
the centre the exudate which has become calcified there 
small canal through which blood must have passed. the mitral 


valve one sees very definite aneurysm and here one notes the 


lation the caecified exudate this lesion the mitral valve; 
seen that this large exudate the aortic valve comes direct 
contact with the under-surface one leaflet the mitral. 
this point there area ulceration and the base this 
ulcerated area the weakened valve has dilated, forming aneurysm. 

Large polyp. Dr. Lockhart removed the polyp this after- 
noon from woman, aged fifty years, who complained difficulty 
micturition for the past year and during the last week had 
catheterized. The polyp has undergone extensive necrosis and 
evidently infected. The woman the signs general in- 
fection. show account its large size and the extensive 
necrosis present. 

Typhoid perforation, Dr. Armstrong. 

Discussion: Dr. Tees: During the time was medical 
superintendent the Montreal General Hospital had, through the 
courtesy Drs. Shepherd, Hutchinson, and Armstrong, the oppor- 
tunity operating seven cases typhoid perforation, which 
four recovered, per cent. Some these cases are special 
interest: One young man had very definite history perforation 
fifty hours before operation, and was one the fortunate. 
other patient came from the Typhoid Emergency Hospital for 
operation but during the ride the ambulance his courage failed 
and insisted upon being taken home. Some hours later tele- 
phone message came the hospital that wished return and 
would undergo operation. With more humanity than judgment 
our part was admitted and the perforation closed. died 
soon after. Another fatal result was little girl from the Hervey 
Institute who was operated without delay and was 
doing well, when another perforation occurred. Dr. Armstrong 
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was the ward the time and the patient was again operated 
upon but died few days later. found autopsy some eleven 
terminal perforations. 

The high percentage recoveries this series due not 
much the technique the operation, which simple, but the 
early diagnosis, and this was made possible the keenness the 
house surgeons. The fact that four cases which perforated 
within the hospital, three (or per cent.) recovered, speaks vol- 
umes for the watchfulness the internes and largely accounts for 
the measure success which able report. 

Dr. Garrow: not know anything the way acute 
abdominal surgery which more difficult decide operate 
than abdominal symptoms during typhoid fever. saw case 
some two three weeks ago Dr. Anderson’s with all the 
symptoms typhoid perforation, patient toxic, acute onset 
abdominal pain, localization pain the lower abdominal zone 
followed distension and more less rigidity, with sudden drop 
temperature and apparent disappearance liver dulness. These 
all occurred before saw the case. decided wait for day 
two and the symptoms subsided. The patient was kept under ob- 
servation and improvement generally took place and was placed 
under medical care the Royal Victoria Hospital. Subsequently 
severe hemorrhages occured with terminal symptoms, the patient 
dying with acute abdominal pain and either actual threatened 
perforation had taken place. not think many surgeons make 
the mistake letting perforation go, but think that every sur- 
geon who has had much experience with this has opened the abdomen 
and found perforation. have opened twice find nothing but 
large quantity yellow turbid fluid, usually great enlargement 
the glands the lower portion the mesentery and numerous 
flake-like patches over numerous ulcers the lower part the 
bowel. This was done under local anesthesia and did not seem 
militate against comparatively rapid recovery, fact there was 
marked improvement the condition. Dr. Armstrong has 
said extremely difficult give symptom-complex any 
particular case which pathognomonic perforation. 

Dr. Anderson: The case mine which Dr. Garrow 
referred was particularly interesting. demonstrated the fre- 
quency with which you get cases without any suggestion perfor- 
ation. This case remember have visited about half past twelve, 
and all typhoid cases, examined very carefully along the 
course the ileum for evidence tenderness; there was not the 
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slightest evidence anything having gone wrong and half past 
two the patient had all the symptoms that Dr. Garrow 
depicted. 

Dr. Rhea: One point which Dr. Armstrong referred 
interest, the acute peritonitis typhoid without perforation. 
once showed before this Society the mesenteric nodes from two 
cases typhoid both which there was acute suppuration. 
third case, operated for acute peritonitis, was found that 
one the mesenteric nodes had ruptured and the adjacent nodes 
were quite markedly necrotic. Cultures from the fluid the 
abdominal cavity showed typhoid bacillus pure culture. 

Dr. Morphy: had case man the Lachine 
General Hospital who the third week typhoid fever developed 
sudden pain the abdomen. saw him short time after- 
wards and found the abdomen rigid. found perforation 
Meckel’s diverticulum, which was sewed up, and the man made 
good recovery. 

Dr. Martin: Having had the good fortune seeing pa- 
tients with perforation and having been able observe 
surgeons have done, was much interested Dr. Armstrong’s 
paper. wonder perhaps his opinion concerning the sudden onset 
pain associated with tenderness corresponding with the site 
the pain, bears very much weight the diagnosis. have laid 
good deal stress the course typhoid upon the coincidence 
location sudden onset localised pain and the corresponding 
tenderness, good deal importance; that symptom-com- 
plex alone would ask the surgeon operate. year two 
ago came across case which Dr. Rhea refers and year 
two later had cases simultaneously the two hospitals 
the same nature—localised pain the right iliac fossa, with ten- 
derness. The cases were operated upon each institution and 
large and hemorrhagic glands were found around the ileum, but 
perforation. Both cases were closed and did well. 
cytosis was present, one 14,000 and the other 17,000, 
thought were all the more justified having the abdomen 
opened. Dr. Armstrong said little nothing about the leucocytic 
count suspected perforation cases; probably has little faith 
the efficacy that means telling perforation. Some years 
ago got Dr. Russel observe this count great number 
cases and found the variation great that was not worthy 
consideration decisive criterion, and although still take the 
blood count not lay too much stress for diagnosis. 
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What Dr. Armstrong said about the rectal examination appealed 
very much, often have confirmed our diagnosis 
this means. there abdominal pain low down and tenderness 
the rectum would feel strongly like recommending that the 
abdomen opened, useful this sign typhoid perforation. 

Dr. Gurd: have seen another means diagnosis 
which has helped obscure cases and that the use the stetho- 
scope and getting localized from the abdomen. 

Dr. Alex. Hutchison: have nothing particular offer 
the way discussion but would say that all house surgeons should 
guard for perforation typhoid fever. Within this week one 
our men diagnosed perforation less than hour but unfor- 
tunately the man died within hour from second perforation. 

Dr. Armstrong: Two three points have been brought 
out the discussion; first, the association pain and tenderness. 
think can stated that general rule the tenderness over 
the lesion. The maximum point tenderness over the lesion 
all perforative conditions the gall-bladder, stomach, in- 
testines, appendix, etc., and when there pain and tenderness 
then certainly rectal examination should made. well 
make all cases and sometimes you will get definite tenderness 
where you fail find from ordinary pressure over the abdominal 
wall. There are few cases which not follow that rule, but they 
are rare. per cent. the tendernoss noted general. 
appendix cases pain may referred over the umbilical region 
the neighbourhood the solar plexus and only little later the 
patient will refer his pain definitely the right lower quadrant and 
occasionally have seen the pain complained definitely the 
left side while the ruptured appendix was the right. the 
same way you may have pain complained the one side where 
there stone the kindey the opposite side. The leucocy- 
tosis have practically given diagnostic sign typhoid 
perforation. few years ago worked assiduously and 
found unreliable; was present marked degree without per- 
foration and certainly good number our perforations leuco- 
cytosis was not perceptible not pay much attention this. 
second perforations; these sometimes can closed. had 
one patient who recovered after the close second perforation, 
another case did very well till the twenty-third day when had 
third perforation which was the old wound; could see 
the intestine dropped right out and perforation took 
place within the abdomen and carried him off. Two three days 
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ago had case hospital with very definite symptoms per- 
foration; saw him within very short time, the symptoms were 
quite clear and was brought the operating room once. 
soon the abdomen was opened, out came tremendous amount 
gas and the abdomen flattened right down. pulled out the lower 
end the ileum but could find nothing there; examined the 
cecum, went back the intestine and followed right through 
the transverse mesocolon; there were some evidences trouble 
around the jejunum but could find perforation. examined 
the ascending colon, transverse, sigmoid, rectum—no per- 
foration. closed the abdomen and returned the patient the 
ward. autopsy Dr. Oertel found the perforation the splenic 
flexure just under the diaphragm. Another remarkable thing 
about this was that there was soiling the peritoneal cavity. 
This one the rare situations for perforation; rule you can 
count being within the terminal fourteen inches the ileum. 

Calculus nephritis with bilateral occlusion 

Patient young woman twenty-nine; good health until 
March 10th, when she sustained fracture the thigh which 
was treated the West and for which she remained long time 
bed. She was perfectly healthy except for this fracture until 
Christmas when she experienced slight, dull, aching pains the 
right side for ten twelve days. This recurred March for two 
three days, and again August; was felt the right costal 
margin and was dull aching character without radiation; 
September she passed several small stones. this time while 
hospital she had suppression urine which lasted three days. 
could learn time did she have bladder disturbance 
pain the left loin. She returned hospital October 10th 
with history sudden pain right side radiating groin. She 
had never passed any blood, but since this last attack there had 
been more less daily vomiting. She was unable retain food 
and began rectal feeding. The quantity urine passed varied 
from twenty-six ounces the second day after coming in, through 
five, seven, eight, nine, ten, fourteen and nine ounces. There 
distinct trace albumin, few red blood cells and, addition 
granular casts, relative and total diminution the quantity 
urea passed each eay. She was bright, skin was clear, cedema 
limbs eyelids. Temperature subnormal throughout; there 
was bladder disturbance whatever. She had 
foul, foetid breath, bright red tongue and wanted constantly 


q 
2 


ASSOCIATION JOURNAL 269 


drink, and sooner would she have than was rejected again. 
attempt was made tide her over this calculus take 
advantage the compensatory function the skin, hot packs and 
hot baths, salt solution intravenously, but there was perspiration. 
After each the had slight improvement the quan- 
tity urine passed and some improvement the vomiting. The 
patient was bright for the first six seven days but for the last 
three was rather dull; her condition seemed improving the 
day she for fourteen hours there had been vomiting. 
the morning day she died she became very drowsy, breath- 
ing laboured, pulse weak throughout became imperceptible, and 
she died apparently from cardiac failure. The object our treat- 
ment had been tide her over what was apparently condition 
ureemia sufficiently open one other kidney. She had 
never any time complained symptoms the left side, all were 
the right, and would have taken for granted that this was 
the functioning kidney; was intention under local an- 
esthesia have done either single double nephrectomy and, 
further improvement had taken place, remove the stones 
present. She was not catheterized nor was the bladder examined, 
nothing was done militate against the very serious condition 
from which she suffered entering the hospital. 

Dr. Oertel: Very little has added this case except 
demonstrate the specimen. The whole urinary system the 
seat very extensive stone formation, which involves not only the 
kidney but the pelvis and the markedly dilated calices, but extends 
down through the ureter into the bladder which also contains several 
large stones. interesting note that occlusion has occurred 
the origin both ureters immediately below their insertion into 
the pelvis the kidney. The character the stones that 
earthy phosphates. Undoubtedly the condition has existed for 
some time inasmuch one can observe that the mucous membrane 
markedly thick throughout and that the pelvis markedly 
dilated and hydro-nephrosis exists. The calices extend far 
into the medulla the kidney. addition subacute inflam- 
matory lesion there has occurred more recent acute sero-purulent 
exacerbation and this involves ascending fashion the kidney 
substance produce rather typical diffuse ascending 
pyelonephritis. particularly marked the medulla and 
involves patches the cortex. While the cortex has remained 
comparatively free from the purulent exudate shows very marked 
general cedematous swelling with degeneration the epithelial 
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cells and gradual involvement the kidney parenchyma the 
cortex the inflammatory exudate. Any operative interference 
this state was course out the question and doubtful 
whether recovery could ever have taken place sufficiently admit 
any operative interference the future for the extensive stone 
formation involved the whole urinary system. 


TORONTO ACADEMY MEDICINE 
MEETING SPECIAL SECTION 


CASES PRACTICE AND SPECIMENS PRESENTED. 

Dr. Geoffrey Boyd: Multiple exostoses removed from 
the middle ear simple mastoid operation. 

Pipe stem removed from the pharynx elderly man. 
Had been this position for month. Associated with some loss 
motion and pain the arm the same side, suggesting pressure 
the origin the brachial plexus. 

Dr. Hamilton discussed this case. 


Dr. Colin Campbell: Cyst the anterior chamber, shewing 
two lobules. There history wound some years ago, but 
this began cause trouble only this summer; has enlarged con- 
siderably the last month, and Dr. Campbell considered prob- 
ably due inclusion some epithelial cells the time the 
perforating corneal wound. reported later. 


Dr. Edmund Boyd Polyp child six years with 
long pedicle appearing come from the antrum. chief interest 
the case the youth the patient. present Dr. Boyd 
undecided the method pursued for its removal, but leans 
simple snaring and close watch for return. Should the latter 
happen would consider proof its antral origin, and would 
probably open the antrum. 


Dr. Some cases wounded eyeball: Punc- 
tured wound the inner ciliary region caused portion large 
split pin. Loss vitreous, but after smart reaction good 
recovery. present mass protruding into the vitreous site 
wound, and lens becoming cataractous. 

Punctured wound the cornea. Inverted U-shaped, with 
the angles going just the limbus. Caused large shears. 
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Wound closed well, but after two months began leak slightly 
both angles. Eye quite quiet present. 

Punctured wound cornea, done with large screw-driver. 
Traverses the upper outer third the cornea the limbus both 
angles. Wound closed for nine weeks but eye still irritable and 
likely give trouble. 

Punctured wound the sclera; piece nickel ore mm. 

mm. mm. removed from the vitreous after being there ten 
days. Removed with forceps through new wound made the 
site localization. Result very good. Vision shadows. 

Punctured wound sclera. Small particle steel removed 
from vitreous with giant magnet through new opening. X-ray 
used localize. Result good. 

Punctured wound sclera. Metal seen shimmering 
vitreous with ophthalmoscope, and localized. Removed with 
small magnet through new opening made directly over present 
position. Steel eye thirty hours. Result good. 


Dr. Durnham read report his successful use Bardsley’s 
punch case acute glaucoma. The classical signs were all 
present, but the conjuctiva was brawny and stiff and the anterior 
chamber very shallow. considered unfavourable case for 
ordinary iridectomy account the difficulty, and the brawny 
conjuctiva made the management the flap very difficult 
Elliott’s method. had succeeded admirably with Bardsley’s 
scleral punch which entered the chamber easily, and cut and re- 
moved the disc the limbus quickly and easily. had also 
done iridectomy, but the iris had remained nicely its place 
and plane that another time, under such circumstances, thought 
would omit the iridectomy. expressed himself extremely 
gratified with the outcome the use this little scleral punch. 

Dr. O’Connor detailed the course three cases mastoid 
abscess treated operation and blood clot. Two had done well, 
and the third had broken down. considered this satisfactory 
method selected cases, especially where there mono-bacilliary 
infection. said they did not rule well where the in- 
fection was multi-bacilliary. Drs. Biggs and Edmund Boyd dis- 
cussed this question. 

Dr. Wishart, temporary chairman; Drs. Davies, Reeve, 
Boyd, Maclennan, Campbell, Bell, and others, took 
part the discussions. 
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Discussion the question eyeball wounds was left over 
account the full programme and the late hour. 

Dr. Gilbert Royce was proposed chairman the section 
the absence the seat war Dr. Goldsmith. This recommend- 
ation was sent the council. 


MEETING DECEMBER 14TH, 1914 


Dr. O’Connor: man, aged thirty-six, 
who had suffered from cough for several years before coming 
Canada seven years ago. Had night sweats times and husky 
voice. Since coming here the general condition has been fair that 
has been able attend his work driving team with 
intermission. For year and has had some pain the 
throat movement, swallowing, slight but always referred 
the left side the level the upper border the thyroid cartilage. 
Also sensation lump the throat and desire swallow it. 
Slight loss strength, cough, and husky voice. Personal and 
family history lend aid. The examination the throat revealed 
thickened, cloven, epiglottis folded itself, from side side, and 
front back, that hid the picture the larynx. However, 
the arytenoids were seen swollen and cedematous, were the 
ventricular bands. The chest was found show evidence 
involvement both apices, and tubercle bacilli found the 
sputum. section the thickened epiglottis shows giant cells. 

Dr. Royce spoke the pain movement the larynx; 
the loss strength being slight for such extensive lesions, and 
the normal temperature. 

Dr. Boyd remarked the marked symmetry the lesion, 
and asked the laxity such epiglottis would factor 
tuberculous infection thereof. 

Dr. McLennan said was strange that there had been little 
loss vitality extensive disease. 

Dr. Wishart detailed Richard Lake’s idea that the infection 
laryngeal parts was almost always secondary chest disease 
and due the definite lodgement there bacilli from the sputum. 
wondered the folded shape this epiglottis was primary and 
causative factor, secondary involvement. 

Dr. Royce described the turban shape the epiglottis 
had first seen but could not answer Dr. Wishart’s question. 
thought that part the right the cleft had shown some abrasion, 
and spoke his method painting such suspected abrasions with 
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weak silver show them brilliantly against the surrounding 
pink red background; however, the whole epiglottis this case 
was too white use this method. considered there was also 
slight involvement some intralaryngeal tissues. 


Dr. Wishart showed rhinolith removed from the nose. The 
patient was woman seventy-two years, who had suffered from 
severe neuralgia the left side the nose and the gum. Examin- 
ation the nose showed mass lying the floor against the sep- 
tum, about inch and quarter back. part the mass had 
been removed four months previously. The present mass was too 
large remove anteriorly but was successfully brought through 
the posterior nares. The rhinolith was about one inch three- 
quarters five-eighths, and lay hollow the floor the 
nose. first thought might sequestrum, but the smooth 
bed precluded that. Careful examination revealed sure origin 
for the mass. The neuralgia had not been relieved. 

Dr. Angus Campbell described somewhat similar case. 
rhinolith was removed from the nose young woman over twenty, 
and the centre was found piece slate pencil which she said 
she had pushed there when child. 

Dr. Wishart then presented the following case suppurative 
middle ear with mastoid involvement, simple operation with 
blood clot. E., aged twenty three, male, suffered from deafness 
the right ear, and discharge for twelve months, beginning without 
pain, and also from discharge the left ear for number years, 
with strong odour. late, there has been pain the right mas- 
toid, severe necessitate remaining away from work. 
examination, hearing, right ear, 20/60, small perforation the 
anterior inferior quadrant, slight moisture, mastoid tender, but 
swelling; left ear, hearing contact, membrane absent, except 
the attic, remains ossicles, stinking discharge, and granular 
internal wall. 

When seen first, six months ago, regular treatment the ears 
with intra-tympanic syringing and alcohol drops ordered. There 
was improvement any the symptoms, and operation was 
decided upon. Right ear mastoid opened and curetted, but dura 
mater not exposed. The aditus was thoroughly cleared and the 
middle ear syringed. The aditus was then plugged with iodoform 
powder, the cavity filled with blood clot, and the incision entirely 
closed sutures. the left ear remains the ossicles were re- 
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moved, the middle ear curetted, and the eustachian tube curetted 
with Yankauer’s instruments. 


The wound the right ear was healed within week, the canal 


was mopped out twice daily, and drops alcohol, acid boracic 


instilled. The left ear was syringed twice daily for few 
days, after which was mopped only and dry boric acid blown in. 

The case shown demonstrate the conservative method 
treating the right ear, where the hearing was fair, and where any 
interference with the middle ear was very inadvisable. The 
patient has been hospital only two weeks, and now ready for 
discharge. 

Dr. Crosby showed case with small mass the upper part 
the vitreous having indefinitely serrated border. had 
been some iritis, and pain; slight injection. sign the mass 
appeared from outside. had not the definite shape one would 
expect malignant involvement the ciliary body, yet 
thought had its origin there. 

Dr. Reeve said looked like indefinite opacity the 
equator the lens, but would like see month. 

Dr. Maclennan thought arose from the ciliary region and 
might dangerous. 

Dr. Trebilcock said was very shallow, inasmuch one could 
almost get behind with the ophthalmoscope used very obliquely. 
must slight exudation associated with the iritis which had 
been present, but was not now. The inflammatory process may 
have been more cyclitis, more the irit root. did not 
think looked like sarcoma, but would ask have the case shown 
again. 

Dr. Trebilcock showed: case keratitis boy four- 
teen. Said have come after attendance wheat threshing 
two months ago. There were infiltrations all the layers the 
cornea, with broad leash vessels coming over from the upper, 
outer quadrant. The grey patches were discreet, and the rest 
the corneal rim was clear cut. The case did not appear spe- 
cific the local signs, nor had the boy the ear-marks congenital 
syphilis. 

boy four years who had his eye cut with piece glass 
early February last. Sitting behind window the latter had 
been broken with thrown snow-ball. The upper lid had been 
cut and the sclerotic pierced the upper, inner quadrant far back. 
Vitreous was protruding but blood the chamber. The edges 
the wound were carefully probed, but glass felt. The pro- 


q 


3 
q 
a 
7 
a 
a 
q 
4 
q 


ASSOCIATION JOURNAL 275 


truding vitreous was removed and the wound sewn. The immediate 
recovery was good. For three months the boy saw well before 
with the injured eye, then the outer quadrant the iris seemed 
recede, making irregular pupil; and early the summer there 
developed The latter persisted all fall, and was 
associated with slight circum-corneal injection, and photophobia. 
the last month, under dionin, the anterior chamber has cleared 
and the injection become markedly less. The pupil irregular 
shape, but fundus reflex seen. The tension 
slightly minus, but the eye not tender. the eye safe one 
leave? 

Dr. Reeve spoke work done Browning, making differ- 
ential leucocyte count, increase monos meaning the coming 
sympathetic; but the test had been misleading one his cases. 
thought safe temporize this case. 

Dr. Maclennan thought the eye must come the class 
dangerous ones and sooner later would come enucleation; the 
sooner the better. There might spicule glass the eye, but 
was the safest kind foreign body have there. 


ONTARIO MEDICAL ASSOCIATION 


following the provisional programme for the annual 
meeting the Ontario Medical Association: 
Tuesday, May 25th: Registration. 
Wednesday, May 26th: Morning—Registration. 
Afternoon—Business, General Session. 
Evening—General Session, President’s 
Address, Address Medicine. 
Thursday, May 27th: Morning—Sectional Meetings. 
Afternoon—General Session, Business 
Meeting, Address Surgery. 
Evening—General Session, Symposium 
Heart. 
Friday, May 28th: Morning—Sectional Meetings. 
Afternoon—General Session, Business 
Meeting. 
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Societies 


CANADIAN MEDICAL ASSOCIATION:—President—Dr. Murray MacLaren, John, N.B. 


Street, Montreal. 
Annual Meeting, Vancouver, B.C., July 6th 9th, 1915. 
ASSOCIATION MEDICAL OFFICERS THE MILITIA: -Colonel Shillington, 
A.M.C., Ottawa. Secretary—Captain Leggett, A.M.C., Ottawa. 


BRITISH COLUMBIA MEDICAL ASSOCIATION:—President—Dr. Glen Campbell, 
tary—Dr. Riggs, Vancouver. 


CALGARY MEDICAL SOCIETY:—President—Dr. Johnston. Secretary—Dr. Allen. 


CANADIAN ASSOCIATION FOR THE PREVENTION TUBERCULOSIS:—President—Dr. 
Adami, Montreal. Secretary—Dr. George Porter, Ottawa. 


CANADIAN HOSPITAL ASSOCIATION:—President—Dr. Boyce, Belleville. Secretary—Dr. 
Brown, Toronto. 

CANADIAN PUBLIC ASSOCIATION:—President—Dr. Hodgetts. General 
Major Lorne Dru 


SOUTHERN ALBERTA MEDICAL —President—Dr. Murray, Okotoks. 


ent 


EDMONTON MEDICAL SOCIETY:—President—Dr. Wright. Secretary-treasurer—Dr. Jamieson, 
ELGIN COUNTY ASSOCIATION:—President—Dr. Frederick McEwen, Ont. 
Treasurer—Dr. Riddell, Bayham. 

FRASER VALLEY MEDICAL SOCIETY:—President—Dr. DeWolfe Smith. Secretary—Dr. Carswell, 
HALIFAX MEDICAL ASSOCIATION:—President—Dr. Kirkpatrick. Secretary—Dr. 

MEDICAL ASSOCIATION—President—Dr. John Parry. Corresponding Secretary—Dr. 

MacFarlane. Recording Secretary—Dr. Niemier. 
HURON Kennedy. Secretary-Treasurer—Dr. Redmond. 
Connell. Treasurer—Dr. Myl 


LAMBTON COUNTY MEDICAL :—President—Dr. Calder, Petrolea. Secretary- 
Treasurer—Dr. Kidd, Wyoming. 

asurer—Dr. Holmes, 260 Hamilton Road. 

Lunen 
itche 

acDonald. Secretary-treasurer—Dr. Bro 


MOOSE MEDICAL SOCIETY:—President—Dr. Geo. Bawden. Secretary-treasurer—Dr. 
utherland 


NEW BRUNSWICK MEDICAL SOCIETY:—President—G. Clowes Van Wart, 
entley. 


NIAGARA DISTRICT MEDICAL ASSOCIATION:—President—Dr. Kellam, Niagara Falls. 
tary—Dr. Davis, Welland. 

NOVA SCOTIA MEDICAL SOCIETY—President—Dr. DeWitt. Secretary—Dr. Corston. 
ONTARIO MEDICAL Gibb Wishart, Toronto. Secretary—Dr. 
Clarkson, 421 Bloor Street West, Toronto. Local Secretary—Dr. Mann, Peterborough. 

Meeting, Peterborough, May, 1915. 

MEDICAL SOCIETY:—President—Dr. Charles Gorrell. Secretary—Dr. MacLaren, 
Treasurer—Dr. Harold Alford. 

PERTH ASSOCIATION:—President—Dr. McKenzie, Monkton. 

orster, Stratford. 

PERTH COUNTY ASSOCIATION:—President—Dr. Smith, St. Mary’s. Secretary- 
treasurer—Dr. Forster, Stratford. 

PETERBORO MEDICAL ASSOCIATION:—President—Dr. Hammond. Secretary—Dr. Mann. 

Glasgow. 

Dr. MacMillan, Charlottetown. 

REGINA MEDICAL Secretary—Dr. Dakin. 

8T. JOHN MEDICAL SOCIETY:—President—Dr. Malcolm. Dunlop. 

THOMAS MEDICAL ASSOCIATION: Ewin. Secretary-treasurer—Dr. James 


Campbell. 
SASKATCHEWAN MEDICAL ASSOCIATION:—President—Dr. Bawden. Secretary—Dr. 
Sutherland, Moose Jaw. 


Annual meeting, Moose Jaw, July 27th, 1915 
SASKATOON MEDICAL ASSOCIATION :—President—Dr. Walker. Secretary—Dr. Mackay. 


SWIFT DISTRICT MEDICAL ASSOCIATION:—President—Dr. Graham. 


—Dr. Hughes. 
ry-treasurer— 


nt. 
Kinnon, Berwick, 
WEST SOCIETY :—President—Dr. Crane, Wallacetown. Vice-president—Dr. 
Lorne. Smith, Fingal. 
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